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Cecil’s Practice of Medicine 


‘THs work gives practitioners and students the unusual benefits to be derived from 
a study of the experience of some 130 specialists. 


It is a practice of medicine in 


Merry 
Christmas 








which each disease or group of diseases is discussed by a writer particularly versed 
in that subject—and all in ONE volume! 


Most of the contributors to this volume are teachers of medicine in medical schools, 
and, therefore, their presentations of the subjects which they discuss are, naturally, 
strikingly clear, always stressing the application of the information in practice. 


The arrangement of the book is extremely practical, giving emphasis to those dis- 
eases and conditions with which the general practitioner comes most frequently in 
contact. There is an entire chapter, for instance, devoted to the common cold. 


By 130 American Authors. Edited by Russell L. Cecil, M.D., Assistant Professor of Clinical Medicine, Cornell University Medical 
School. Octavo of 1500 pages, illustrated. Cloth, $9.00 net. 


W. B. SAUNDERS COMPANY so! Philadelphia and London 
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cA Daily Help! 


“Because of its ease of application and rapidity of 
action, Betul-Ol is particularly adapted to Osteo- 


pathic practice. 


Relief of pain, relaxation of con- 


tracted muscles, and the resulting feeling of confi- 


dence in the patient make the correcting of the exist- 


ing lesions a simple matter.” 


Cc io CC -IRRITI 
r=(1) Cleanse affected with soap aed 
iply BETUL-OL freely with gentle fricites, 
cares two or three sheets of soft tissue 
a folded hot wet towel. Renew 
deed warmth and relief from pain is not 


Tie HUXLEY [ABORATORIES ke 


GuLcESORS FO ANCLO-AMERCAN PRADMACEUTICAL CORP) 
NS VARICK ST. NEW YORK 


: e 
em 


Write for a reprint of Dr. Byron H. Comstock’s article, 
“Betul-Ol in Practice of Osteopathy” 


The f{uxtey [ABORATORIES, Inc. 


175 Varick Street, New York 











CONTENTS—DECEMBER, 1927 


Page 
ORIGINAL ARTICLES— 
Diagnostic Routine 


Diagnostic Evidence from Vis- 
cerogenic Reflexes .................-.-.. 249 


Tuberculosis, A Widespread Dis- 


NI ove caetdenepere tees uae aii 251 
Laboratory Side of Diagnosis ..253 
Relation of the X-ray to Oste- 

opatiie Practice ..................... 255 


A Survey of Our Profession........ 260 


Diagnosis of Osteopathic Le- 
sions While the Patient Sleeps 262 





Diabetes — Its Diagnosis and 
EROINUUE Siiiccentnccvelndeianacheied 265 
ne en ene eee Ee 267 
Establishing a Foot Practice ....269 
EDITORIALS— 
Ce ce 271 
|! | a ee eee eS: 271 
What Will You Do? 000... 272 
Give Him a Chance .................... 273 
The Surgeon Plus -200000 0... 273 


What Books Are You Reading? 274 
Dr. Bynum’s Foot Work ............274 


Page 
AFFAIRS— 


Sanatorium 


PROFESSIONAL 


Still-Hildreth ss D 


3oston Has Gala Osteopathic 
MBQRDUGL TIRG oo ccccccscsccersiecesetessted 275 
PUBLIC AFFAIRS— 
Cooperating with the Field ...... 277 
basen of Clmscs..._.........1 277 
Report of the O. W. N. A. Booth 
at Women’s Exposition, New 
 ebidisectscncctetneoae 278 


Dr. Wilson Donates Booth ........ 278 


Osteopathic Exhibit in National 
NE acess ia enoasceaceneg 279 
National Affairs Committee ...... 279 
Information and Statistics ........ 279 
State Legal and Legislative ....279 
eS 8) | ee 280 


AMERICAN SOCIETY OF OSTE- 
OPATHIC INTERNISTS— 


Indications for Surgical and 
Non-Surgical Treatment in 
Border Line Cases .................... 281 


Page 
AMERICAN COLLEGE OF OSTE- 
OPATHIC SURGEONS— 
Duodenal Ulcer Complicated by 


Bs ae arene 282 
Focal Infection Causing Hema- 
ene ence eee NR eae ane: 283 
EF acces 
PI oe 285 
EAR, NOSE, THROAT AND 
EY E— 
Architectural Bone Changes of 
Face and Craniam ................. 288 
‘gi kg tee ll Ss) 4 ene 294 
BUSINESS EFFICIENCY ....... 295 
CAG IED sacscinestinnrtiguiisctesctcouceniod 296 
BOOE. NOTICES xc. 300 
The Problem of Mechanical 
JOC Sirens en 
PROGRAM OF PO ST- 
GRADUATE COURSE, CHI- 
CAGO COLLEGE OF OSTE- 
on gs) noes nee et eee 304 
STATE AND DIVISIONAL 
ne ee a 305 
MISCELLANEOUS— 
Changes of Address .............. — 
Applicants for Membership ........ 316 
Professional Cards .............-..00------ 316 


Classified Advertisements ............ 319 











Journal A. O. A. 
December, 1927 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Wry hen intestinal toxemia 
exists - « undetected 


VERY diagnostician knows it 

is important to investigate the 
eliminative processes when taking a 
patient’s history. But how little 
does the patient himself understand 
the importance of this subject! 

“I am fortunate in that respect,” 
people hasten to assure the doctor. 
“T eliminate regularly.” 

But intestinal toxemia, with all 
its train of attendant evils, can 
exist where the layman never 
suspects it. 

“Unless there is a shorough empty- 
ing of the intestinal canal every 
day,” says one authority, in a 
recent volume on nutrition and 
hygiene, “constipation exists.” 

When such a condition is sus- 
pected to exist, the testimony of the 
patient, of course, is not always 
reliable. 


HE immediate task is to in- 

sure complete elimination. To 
this end, thousands of prominent 
physicians are today prescribing 
the regular use of fresh yeast. The 
practice of eating a fairly large 
amount of yeast daily induces com- 
plete elimination and combats the 
dangerous putrefactive and patho- 
genic organisms which flourish in 
the colon when it is not emptied 
regularly and completely. 


Fresh yeast is not cathartic in its 
action. By increasing the bulk and 
moisture-content of the fecal masses 
it makes evacuation gentle, natural, 
more complete. 


In cases of digestive disturbance 
yeast is likewise of benefit. It stimu- 
lates the patient’s appetite,increases 
the flow of gastric juice and thus 
promotes the utilization of the foods 
ingested. In run down conditions 
yeast has a mild systemic effect. 
In skin affections its efficacy was 
demonstrated very early in the 
history of yeast therapy. 


HYSICIANS usually suggest 

three cakes of fresh yeast 
daily, one before each meal or 
between meals. It may be eaten 
just plain, or suspended in milk or 
water—hot or cold—or any other 
way the patient prefers. For con- 
stipation physicians have found it 
most effective when dissolved in a 
glass of hot (not scalding) water, 
one cake before each meal and at 
bedtime. 


A copy of the latest brochure on 
yeast therapy, containing a biblio- 
graphy of articles and references 
on the subject, will gladly be mailed 
on your request. The Fleischmann 
Company, Dept. 319, 701 Wash- 
ington St., New York City. 
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~ @FORMULA\ 


Guaiacol 2.6. Formalin 2.6, 
——Sewl Creosote 13.02, Quinine 2.6 


Methyl Salicylate 2.6, 











iii Clycerine and Aluminum Sik 
cate, qs 1000 parts. 





Aromatic and Antiseptic 
Gls, @  tinne 





OUR Clinical Thermometer gives a valu- 
able demonstration of how Pneumo- 
Phthysine controls fever temperature. 


Applied externally, this emplastrum reduces the ex- 
cessive temperature to the “safety zone.” 


Send for new brochure “FEVER” 





PNEUMO-PHTHYSINE CHEMICAL CO. | 
| 220 W. Ontario Street, CHICAGO. l 
1 Gentlemen: Please send me a copy of your | 
new brochure “FEVER.” | 
| HEI, deshaecestacensrinnucieubabossugusvaiotdaa eden cob ondasoneauhab ideale aici | 4 
TRON sd ccs cctsentsc sd picasa tmscncnnsulapniabssiadaciinaais 
een CHEMICAL COMPANY 
Oe a eis inieel a Lik aia, aha A it | 220 W. Ontario St. Chicago, IIl. 
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When Ordinary 


Laxatives Fail— 


and the practitioner is seeking some new means 
of relief for the patient who complains that he 
has “worn out all kinds of physic”, a trial of 
Agarol will afford a new experience in the 
treatment of constipation. 


From the very first dose it will be evident that 
it is different from ordinary cathartics or 
evacuants, both in the manner of its action 
and in the persistence of its effects. Given as 
needed for a reasonable period, it exercises the 
sluggish colon and gradually trains it to the 
point where it will continue to act regularly 
and satisfactorily, without further aid. 


When the constipated patient stops using 
Agarol, he does so because he no longer needs it. 





AGAROL, the original 
Mineral Oil— Agar-Agar 
Emulsion, has these special 
advantages : 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 





Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 
leakage. 

No griping or pain; no 
nausea or gastric distur- 
bances; not habit forming. 


Z 

AY 
A 2 
A 
AL 
CZ 





A LIBERAL SUPPLY FOR TESTING FREE TO PHYSICIANS 





WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


113-123 WEST 18th STREET 


NEW YORK CITY 
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Dufur Osteopathic Hospital 
City Office J. IVAN DUFUR, D. O., President on 
aula AMBLER, PA. City Otices Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They; give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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~~ Mellin’s Food-A Milk Modifier 


The curd of cow’s milk is made soft, flocculent and easily digested 
by the use of Mellin’s Food as a milk modifier. 


The carbohydrate content of cow’s milk is increased by the addition 
of Mellin’s Food, and in a form (maltose and dextrins) well suited to 
an infant’s digestion. 


The mineral salts in cow’s milk are supplemented by modifying 
the milk with Mellin’s Food, the additional mineral matter consisting 
of potassium, calcium, sodium, magnesium, phosphatic salts and iron; 
all in a form readily utilized for the development of bone structure 
and for the regulation of various functions of the body. 


An infant’s diet properly prepared from Mellin’s Food and cow’s 
milk is well balanced nourishment and readily digestible by a baby of 
any age. 


Mellin’s Food Co., 177 State Street, Boston, Mass. 
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This Fur-Lined Overcoat 
$39.95 


Direct From Manufacturer at 
Wholesale Prices 


This wonderful overcoat is made of high 
grade black wool kersey, lined with beau- 
tiful dark brown Marmot fur, with Las- 
kin SEAL COLLAR; double breasted, 
full length, sizes 36 to 44, ready for im- 
mediate delivery. This is your oppor- 
tunity to secure a handsome, well-made 
garment suitable for dress or driving. 


EVERY 
MAN 
OVER 

FORTY 


should read this book 
THE 


PROSTATE 
GLAND 


by Chester Tilton Stone, M. D. 





You, as a physician, that you may 
know what to tell an intelligent patient 
to read. 

A layman that he may know of what, 
inevitably, will be of vital interest to 
im, 


Sent for Examination 


You take no risk. Examine and try 
on before paying. Write today, stating 
size of overcoat you now wear, and 
whether you are stout, medium or thin. 
Enclose $1 for express charges only, and 
overcoat will be sent to you at once. 


MANHATTAN FUR MFG. CO. 


507 Congress Bank Bldg. CHICAGO, ILL. 


“Facts of the prostate gland in popu- 
lar semi-technical style. Calls atten- 
tion to danger signals and explains 
frankly how to ward off loss of vigor, 
both physical and mental.”—Cleveland 
Plain Dealer. 


SSSSSSSSSSSSSESSESESESESESESESSESSESESSCSESSSESSSSSSSSSSESE SSeS ee SS 


$1.50 at all stores—$1.60 postpaid. 


Allen Ross & Co., Publishers 
1133 Broadway, New York City 
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If this case came to you, what 
would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? 
straighten it in a jacket of steel? 







If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances—things of 
torture and of questionable benefit. 


child’s deformed back a 


Philo Burt Spinal Appliance 


Made to Order After Your Qwn Measurements 


The Philo Burt Appliance is light, cool, comfortable, firm as 
steel where rigidity is required and as flexible as whalebone where 
flexibility is desirable—has been used with success in over forty 
thousand cases of spinal curvature, weakness and irritation. Physi- 
cians in all parts of America know its wonderful corrective ef- 
ficiency—from its use in cases of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 
30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 
On request we will send detail and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO., 181-12 Odd Fellows Temple 


Would you attempt to 


You would fit to this 


JAMESTOWN, N. Y. 




















A Physiological Chart of the Autonomic Nervous System 


PHYSWLOGICAL CHART | 
THE AUTONOMIC NERVOUS SYSTEM | 


se tow's cme 4 











Facsimile of Chart 


BY 
Mixton A, Kranz, A. B. 


This Physiological Chart of the 
Autonomic Nervous System has 
been designed to fill the needs of 
both the student and the doctor. 
Until the present time there were 
available no complete and accurate 
diagrams by which viscero-somatic 
reflexes could be traced and the 
possible causes and effects of le- 
sions illustrated. 

This chart is unique in that it 
gives not only the nerve paths and 
connections, but also a simplified 
statement of the physiological ac- 
tion inaugurated by impulses trav- 
eling over them. The double in- 
nervation of the organs and vis- 
cera is made plain. 

The chart will be of value both 
to the busy practitioner who has 
come to realize that an accurate 
diagnosis can be made more easily 
if the nervous reflexes are taken 
into account, and to the student 
who is trying to get a clear un- 
derstanding of the subject. 


Its accuracy and value has been vouched for by many prominent people in the pro- 


fession, like the following: 


W. Curtis Brigham, Dain L. Tasker, Louisa Burns, Chas. H. Spencer, 
Harry W. Forbes, L. van H. Gerdine, Edward Abbott and others. 


Printed on Linen and Mounted on Wooden Rollers, Price $8.00 
AMERICAN OSTEOPATHIC ASSOCIATION 


84 RUSH STREET 


CHICAGO 




















Psychopathia 
Sexualis 


WITH ESPECIAL REFERENCE 
TO CONTRARY SEXUAL _IN- 
STINCT: A MEDICOLEGAL 
STUDY OF SEXUAL INSANITY 


By DR. R. VON KRAFFT-EBING 


Authorized Translation of the Seventh 
Enlarged and Revised Edition by 


CHARLES aa 4 CHADDOCK, 








Professor of Mental and Nervous Dis- 
eases, St. Louis University School of 
Medicine; Fellow of the Chicago 
Academy of Medicine; Associate 
Member of the American Medico- 
Psychological Association, etc. 


GENERAL SCHEME OF THE BOOK 
I, Fragment of a Psychology of the 
Sexual Life; The Sexual Instinct; 
Sensuality and Morality; True Love, 
etc. II. Physiological Facts; Sexual 
Maturity; Control of the Sexual In- 
stinct, etc. III. General Pathology; 
Importance of Pathological Manifesta- 
tions; Sexual Perversion. IV. Special 
Pathology; Abnormal Sexual Mani- 
festations in Mental Diseases; Insan- 
ity. V. Pathological Sexuality Before 
the Criminal Court; Frequency of 
Sexual Crimes, Increase; Loss of 
Responsibility, etc., etc. 


432 PAGES BROWN CLOTH 
PRICE, $4.00, NET 
Sold Only to Physicians and Lawyers 
Order from 


A. O. A., 844 Rush Street 
CHICAGO 
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Special Selling 








A few Back Issues of Osteopathic 
Health available in limited quantities 
at Reduced Prices. $3.50 per 100 with 
professional card; $3.00 per 100 with- 
out professional card. Mailing en- 
velopes included. 


DATE OF ISSUE CONTENTS 

Nov., 1926 Meeting and Beating Pneu- 
monia. 

Dec., 1926 What Is Osteopathy Good 
For? 

Why I Am Grateful to Os- 

teopathy. 

Mar., 1927 Spinal Curvature of School 
Children. 


Osteopathy; Why? 
Lumbago and Sciatica. 
Backache Unnecessary: 
Fallen Arches. 
How Osteopathy Prevents 
Disease. 
What Constitutes an Oste- 
opathic Treatment. 
The Best Spring Tonic. 
Health Hints. 
June, 1927 That Machine You Call 
Your Body. 
How About Choosing Your 
Life Work? 
Intestinal Indigestion. 


April, 1927 


July, 1927 The Professional Foursome. 
Golf Spine. 
Aug., 1927 What Osteopathy Does for 


Human Health. 

Summer Complaint — Sciat- 
ica. 

Enlarged Glands in the Neck. 

Pain at Base of the Brain. 

Osteopathy Not a Faith 
Cure. 

Osteopathy: Its Founder and 
Principles. 

Does Your Walk Ever Give 
You Away? 

Don’t Expect the Impossible. 


Sept., 1927 


Order quantity desired of each issue 
(give date of issue). If you wish profes- 
sional card imprinted, send copy for same to 


American Osteopathic Association 


z 844 Rush St., Chicago 
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Nearly $9,000 “Profit” 


from a 10-year investment 
of $10,000 in sound Bonds 


F every investment you’ve made in the past— 
in business, in stocks, or in real estate—had 


almost doubled in value in 10 years’ time, it is 
likely that you would be very well satisfied today. 


And yet—you have such an investment op- 


portunity. For example, $10,000 invested today 
in Forman First Mortgage Bonds, with the inter- 
est promptly invested in like securities, will 
amount to $18,771.72 in 1936, an increase of 
$8,771.72. Such a “profit,” in the sense of 
money actually made on the investment, is not 
a mere “possibility.” It is a mathematical 
certainty.* 


Add to this absolute freedom from worry, and 


the opportunity to devote your entire time to 
your active business or profession, plus the elim- 
ination of every element of risk or speculation. 


For Forman First Mortgage Bonds, yielding 


6% and 6%, are backed by ample, permanent 
security that constantly increases in value— 
money earning land and modern buildings in the 
favored established and concentrated districts of 
Chicago, New York and other great “key” cities. 


*FREE—In “THE SCIENCE OF FOR- 
TUNE BUILDING,” easily - understood 
charts show how money regularly invested 
and reinvested in Forman First Mortgage 
Bonds rapidly builds up a profitable ac- 
cumulation for its owner. It does more. It 
outlines a sound investment program, chart- 
ing the sure, straight path to financial in- 
dependence. Mail the coupon for your free 
copy. 


(GEORGE M. FORMAN 


& COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 


St. Louis Indianapolis 
New York Minneapolis Des Moines 
Springfield, Ill. Lexington, Ky. Peoria, Ill. 
MAIL NOW 








GEORGE M. FORMAN & CO., Dept. OJ12 
112 West Adams Street, Chicago 


Send me without obligation “The Science of 
Fortune Building” and descriptive literature on 
current 6% and 6% Forman First Mortgage In- 
vestments. 
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A Little Gem of Artistic Appearance and Intense Interest 


The seasonable picture in front and the 
thoughtful greeting on page one make it 
worth sending to all we would remember 


Christmas O. KH. 


CONTENTS: Our Wish, a greeting in verse— 
What Osteopathy Is, by C. P. McConnell— 
Three Factors in Health, by C. B. Atzen— 
Osteopathy in Winter’s Ills, by J. A. VanBrakle 


ORDER NOW from American Osteopathic Association, 844 Rush Street, Chicago 
PADVBAVRAVAVARBARAVSAVBAVA VAVAVBABABARARAVBARARAS}N 
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a The American Frohse Life- 
Size Anatomical Charts. ed- 


ited, revised and augmented 


by Max Brodel, Professor of e e 

HARTS Medical Drawing or: Johns 

Hopkins Medical School, com- 

AMERICAN FROHSE bine many features which 

ANATOMICAL CHART sent Sor every doctor. Mow 

Life Size important is their life size ‘‘Lends an air of dignity and good taste’’ 

illustrations and a slight ex- 
aggeration of natural colora- 
tion to bring out all structures 
with striking clearness. The 
charts show all of the struc- 
tures of a given area which 





a doctor would find by ac- 
tual dissection of the parts. 
Even the smallest branches 

















of arteries and nerves are 

clearly shown. For explain- 

ing diagnosis to patients, for 

group demonstrations and 

quizzes and for general use 

in the laboratory or dissect- 

ing room Frohse charts are a 

unexcelled. . 

The set comprises 35 life size 

or larger figures (19 greatly Style 100 

magnified), which are litho- - 

graphed on eight plates. 

Durably and conveniently If you would have your 

mounted on cloth-back stock. office reflect good taste, 
Charts in the Series: 

No. 1. The Skeleton, Front refinement, s permanency, 
and Back View. see that it is equipped in 

Nand aa wood, The deep rich tones 

3. ; The Nervous vs stem of walnut, mahogany, and 

nd the Circulatory System. ® 

No. 4. Schematic Diagram quartered oak furniture 
of the Clresistion; The lend a comfortable, home- 

eart, the Skin . ° 

No. 5. ‘The Ear and Eve. _ = so much pre- 

No. 6. Dissection of the 
Thoracic and Abdominal erred, 
Viscera, four stages.  eemeotaA Pete 

No. 7. The Head; the Teeth; 
the Throat. 

No. 10. Male and Female Catalog on request 
Genito-Urinary Organs. Sold by reliable dealers Stand G-123 








Special to doctors. We will be pleased to send free and 
Send for without obligation our new Frohse booklet which describes 
in detail the Frohse Charts. This booklet not only amply W D ALLISON CO 912 N. Alabama St. 
FREE illustrates the charts but also tells how they are used. You ° - ‘ * INDIANAPOLIS 
will pronounce the booklet a delight, and a fit suggestion i : 
Booklet of the charts. Pin this ad to a letter, mail it to us and Principal Agencies | 








we will send you a booklet prepaid by return mail. AA8 736 S. Flower St., Los Angeles 


A. i NYSTROM & Co., 2249 Calumet Ave., Chicago 110 E. 23rd St., New York 58 E. Washington St., Chicago 
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“AT FIRST 


I did not like ALKALOL as well as some other products 
which are non-saline in character, but believe it or not, I thor- 
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Diagnostic Routine 


ArtHurR D. Becker, D.O. 
Seattle, Wash. 


In writing this paper to appear in the sympo- 
sium on Osteopathic Diagnosis and Prognosis, I 
want to make it a continuation of the article ap- 
pearing in the A. O. A. JourNaL, March, 1927, en- 
titled Case Histories and Case Records. In that 
article I brought out the importance of an accurate 
and an adequate history of any case under consid- 
eration. One cannot stress this point too much. I 
also called attention to the matter of making a rec- 
ord of your findings, keeping in mind the idea that 
a record must be adequately informative and suffi- 
ciently elastic. Plans for subsequent notes on prog- 
ress and continued or extended investigation were 
emphasized. 

My concept of the phrase osteopathic diagnosis 
is a plan of procedure that includes every known 
method of investigation of proven scientific value 
indicated in a given case, and in addition to such 
investigation, to determine and make a record of 
the osteopathic spinal lesions, tissue tensions and 
structural abnormalities of whatever sort that have 
a bearing on the case. Osteopathic diagnosis, there- 
fore, includes in its scope a bigger vision than is 
implied by an ordinary diagnosis. After the history 
has been obtained and recorded, the next logical 
step is a complete physical examination. In order 
to do the best work I suggest that one should work 
out carefully and in detail a routine physical exam- 
ination. This routine examination must be compre- 
hensive so as to avoid overlooking any important 
detail and at the same time it must be kept within 
practical bounds so that the physician can make 
best use of his time. Furthermore, it must be con- 
structed by the individual who is going to use it in 
order to get the greatest possible value out of it. 

In making a physical examination as a part of 
a general diagnostic survey, I plan to make two 
examinations. First I go over the patient from 
head to foot and make note of any departures from 
normal but without stopping to follow up any such 
findings at that time. This I will designate as the 
primary examination. I do this for the reason that 





*The symposia on Resistance and Immunity and Diet and Nutri- 
tion, appearing in the October and November issue of The Journal, 
were collected by Dr. J. Deason, Chicago. Cancer will be featured 
in the January number. 
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all too often when one finds something wrong and 
stops to carefully and completely investigate that 
finding at that time, the general examination is apt 
not to be completed. For instance, in examination 
of a given case, if one finds positive evidence of 
disease in the thorax and follows out then and there 
all necessary and wise investigation, we often find 
that the mind is satisfied and the general examina- 
tion is not only interrupted but is never completed. 
There may be added testimony in the abdomen or 
nervous system, but these escape investigation be- 
cause the mind was diverted by positive findings in 
the thorax. It is much better to make note of a 
positive finding in the thorax and then go ahead 
and complete the routine physical examination. 
After one has covered the entire field, then logically 
one goes back and follows out any positive findings 
or indications. 

The ability to make a competent physical exam- 
ination is the flower at the top of the stalk in the 
physician’s garden. It is the result of long-con- 
tinued study and practice. There is, I am sorry to 
say, a tendency to neglect this important field since 
the laboratory has so come to the front with all its 
valuable information. In my humble opinion there 
will never be a time when one can afford to neglect 
the physical examination, regardless of the amount 
of information secured otherwise. 

Let us then start our routine physical examina- 
tion. We will record only positive findings for the 
most part, although enough negative findings will 
be included to give a graphic idea of the scope of 
the investigation. 

The Head:— 


Take note of the size and shape. 
metrical? 

Note position in which it is held. 

Quality and quantity of hair. 

Scars or tumors. 


The Face:— 
Asymmetry, color, eruptions, scars. 
Impigmentations, quality of skin. 
Adenoid facies in children. 

The Eyes:-— 


Are glasses worn? 

General appearance, pupillary reflexes. 
Deformities of lids, inflammations. 
(Ophthalmoscopic examination). 


Is it sym- 
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Nose :— 
Is there any discharge? 
Obstruction in either nostril? 
Does it have a pinched appearance? 
(Transilluminate sinuses). 


Throat :— 
Tonsils, size, appearance. 
Evidence of acute or chronic infection. 


Mouth:— 

Shape of hard palate. 

Condition of mucous membrane. 

Teeth—carious—devitalized. 

Gums—pyorrhea. 

Tongue—fissures—scars—papillae — indented. 
Ears :— 

Test hearing with watch. 

Condition of tympanum. 

Is canal open? 

Discharges. 

Neck :— 
Scars—eruptions—tumors—glands—blood ves- 
sels—thyroid. 
Chest :— 

Axillary glands. 

Scars — eruptions — superficial veins — asym- 

metry. 

Is excursion and vocal fremitus equal on both 

sides and normal in degree? 

Is percussion note formal front and back and 

on both sides? 

Are there any rales? 

Any evidence of dyspnea? 

Harrison’s groove or rachitic evidences in chil- 

dren? 
Heart :— 
Size—position—movability—rhythm — sounds 
—impulses—rate. 

Examine radial pulses at this time. 
Abdomen:— 

Tone of abdominal wall. 

Contour, patient erect as well as lying down. 

Pigment, veins, scars, eruptions, hernia. 

Is there localized muscular rigidity or spasm? 

Is liver, spleen or either kidney palpable? 

Any masses or tumors and if so, are they fixed 

or movable? 

With what organs are they apparently con- 

nected? 

Is there any ascitic accumulation? 

Is there visible peristalsis? 

Inguinal glands. 

Examination of the Upper Extremity:— 

Lost or limited motion in the shoulder joint, 

elbow, wrist or hand. 

Paralysis, atrophy, scars, tumors, eruptions, de- 

formity. Heberden’s nodes. 
Examination of the Lower Extremity:— 

Lost or limited motion in hip joint, knee, ankle 

or foot. 

Paralysis, atrophy, condition of arches. 

Scars, eruptions, tumors, varicose veins, ulcers, 

edema, deformity. 

The integrity of the deep tendon reflexes 
should next be determined. The pupillary reflexes 
may be left until this time if desired. It is well to 
do a Romberg’s test. 

The blood pressure may now be taken. A speci- 
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men of blood should be examined to determine 
the number of erythrocytes, the number of leuco- 
cytes, a differential count of the whites, a hema- 
globin estimation and the color index. A report on 
a stained smear of the blood should be included. 
A blood Wasserman should be done in every case 
where one has the least suspicion of a possible lues 
and in every obscure case, particularly of a vascular 
or a neurological type. 

A specimen of the urine should be examined. 

In my opinion, a pelvic examination in 
either sex is not necessarily part of a routine gen- 
eral examination. I know this will sound like rank 
heresy to a proctologist or to a gynecologist. If 
the complaint or past history indicates in any de- 
gree the need for such examination, it should im- 
mediately become part of the routine. In the ab- 
sence of such indication it has been my practice to 
omit examination of the internal pelvis. 
Examination of the Pelvis in the Female Should De- 
termine -— 

The state of the pelvic floor. 

The size, position and movability of the uterus. 

Condition of cervix uteri. 

Condition of ovaries, condition of tubes. 

Condition of urethra, condition of external 

genitalia. 

Condition of anus. 
Examination of the Male Pelvis Should Determine :— 

Condition of external genitals. 

Condition of anus. 

Size and consistency of the prostate gland. 

This list is not submitted as necessarily an 
arbitrary one or as being sufficiently exhaustive in 
every department, but rather as an example of 
about what should go through the mind of the 
examiner in making the primary or general exam- 
ination. For the student clinician and for the young 
physician in practice it is well to have a list made 
out and typed and before one as a guide in helping 
to establish system and thoroughness. This list is 
meant to be a suggestive one for the purpose. 


Immediately following the general primary 
physicial examination one should make the general 
primary osteopathic examination. 

This should consist of determining first 
whether or not there is a pelvic twist. Next we 
should examine to discover the presence of a scoliosis 
or a scoliotic tension. Then logically follows examina- 
tion to determine the range of motion in the 
various areas of the spine, making note of tissue 
spasm, rigid areas and any deviation from normal 
alignment. Particular attention should be given to 
the mobility of the thorax and the possible presence 
of rib lesions, as these are of ‘great importance. 
After this general primary osteopathic spinal exam- 
ination one may need to study some given area 
through several subsequent sessions to disclose the 
minute problem of lesion type and involvement. 

The secondary or “follow up” physical exam- 
ination may take place at this time or at a subse- 
quent visit, or may need to be extended for several 
visits. It may include extensive investigation such 
as blood chemistry, basal metabolism, x-ray of the 
chest or the following of an opaque meal through 
the gastro-intestinal tract. It may require the serv- 
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ices of one or several consultants in fields of special 
domain as eye, ear, nose and throat, neurologist, 
cardiologist, surgeon, etc. It may be necessary to 
put the patient in the hospital for a few days’ ob- 
servation to determine temperature and pulse range, 
urinary output, character of stools, respiratory 
curve and other details which can best be deter- 
mined by complete and carefully tabulated charts, 
this data to be obtained by a skilled nurse. 

After one has made the primary examination 
and has followed out to their entire satisfaction in 
the secondary examination any leads which may 
have developed, it is well to use a system of check- 
ing. This is wise in order to make sure that no loop- 
hole has been left. One should make a careful 
mental review of the entire problem. First we as- 
semble data, next we carefully review and digest 
that data, and then we mentally check to obviate 
possible oversight. This mental check is accom- 
plished by going over the case from the standpoint 
of a systemic survey. The physician rather ex- 
amines himself on the case in hand by quizzing 
himself as follows: Have I entirely satisfied myself 
on any problem connected with the gastro-intestinal 
system? Apply the question to the respiratory sys- 
tem, the genito-urinary system, the cardio-vascular 
system, the neurological system, the endocrine sys- 
tem and the mentality. 

Personally, I consider this mental check-over 
by consideration of the various systemic groupings 
as of greatest value. Perhaps one could well in- 
clude other groupings, as for example, cryptogenic 
infections, superficial lymphatic glands, special 
senses, diseases of metabolism, etc. 

The point I am trying to make in this rather 
brief article is to show the value of building for 
yourself an efficient routine examination. I also 
trust that I have been able to make some practi- 
cal suggestions as to the way by which such a 


routine may be incorporated into one’s practice. 
916 Joshua Green Bldg. 





Diagnostic Evidence from 


Viscerogenic Reflexes 


W. Curtis BricHaM, D.O. 
Los Angeles 


On the flyleaf of Dr. Pottenger’s book, “Symp- 
toms of Visceral Disease,” we find in parentheses, 
“There is a patient who has the disease as well as 
the disease which has the patient.” 

It is often difficult to outline clinical observa- 
tion, for observation made by one clinician may be 
quite different from the observation made by an- 
other of equal standing in the community. Modern 
clinical teaching varies with every institution and 
even the teachings regarding physiological proc- 
esses in normal bodies vary. That being the case, 
it is difficult for us to organize all of the physical 
conditions that modify body control, as well as to 
note the psychic activities or changes that modify 
body control. 

Disease expresses itself both physically and 
psychically, but the average clinical observer notes 
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either one or the other or part of one and part of 
the other. We cannot consider in a brief paper all 
of the factors, but hope to be able to point out 
some principles underlying the phenomena ex- 
pressed by organic disease. This will of necessity 
suggest certain problems relating to functional 
disease. 


Ist—It is our purpose to encourage a more 
definite consideration of the interrelationship of 
organs and systems of the body. 


2nd—Point out the manner in which they are 
bound together by the nervous system. 


3rd—How disturbances in one organ or sys- 
tem influence others through their nervous mech- 
anism, 

4th—To reason at times from effect to cause 
as well as from cause to effect. 

For example, it may be difficult for us to de- 
termine the cause of recurrent neuralgia pains in 
the region of the brow. Sensory supply to the brow 
is over the opthalmic division of the fifth nerve. If 
one should swallow very cold liquid or semi-liquid 
until the mucous membrane of the esophagus be- 
comes chilled we may find, according to Hurst, 
that the impulses pass through the vagus and over 
the efferent sensory fibres of the fifth nerve. This 
relationship is evidence of the fact that the vagus 
is the automatic limb of the sensory portion of 
the fifth cranial nerve. Other esophageal reflexes 
may be manifest, but if it is difficult for us to deter- 
mine the autonomic origin of disease it may be 
possible for us to trace back from the sensory bal- 
ance of the autonomic mechanism to the origin— 
in other words, from effect to cause. 

Structures of the esophagus may be dilated 
without causing much pain, therefore, severe pa- 
thology in the esophagus may not be manifest until 
the disease is far advanced. We also have evidence 
of the existence of sympathetic fibres from the 2nd, 
3rd, 4th and 5th segments of the cord. In harmony, 
then, to the sensory reflexes from other viscera, we 
have the pain transferred to the periphery over the 
2nd, 3rd, 4th and 5th dorsal sensory spinal nerves 
—thus manifest as pain to the sternum, and the 
chest and at times down the inner aspect of the 
arm. 

Fortunately, disease of the esophagus is com- 
paratively rare. Unfortunately, when disease of 
the esophagus does occur, diagnosis is usually de- 
layed until the disease has involved not only the 
esophagus, but the surrounding structures. As the 
esophagus constricts in forcing food toward the 
stomach the muscle fibres of the stomach relax to 
make room for the incoming food. The stomach 
receives its motor fibres from the vagus; stimula- 
tion of the vagus produces gastric contraction and 
increased activity of the secreting glands. If stim- 
ulation is increased to a pathological degree, hyper- 
motility and hypersecretion will occur. The stomach 
receives its sympathetic supply from the 5th to 
the 9th thoracic segments. The small intestine also 
receives its sympathetic supply from the 5th to the 
9th thoracic—in other words, the greater splanch- 
nic. In its development, however, the stomach 
probably receives its sympathetic supply from the 
upper portion of the greater splanchnic and the 
intestines from the lower portion of the greater 
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splanchnic, for as a rule inflammation of the stomach 
gives one the sense of pain in what we call the pit 
of the stomach—that is, the portion supplied by 
the 5th, 6th and 7th thoracic segments. 

Pain in the small intestine renders us con- 
scious of pain in the region of the umbilicus—that 
portion supplied by the 8th and 9th thoracic seg- 
ments. Sympathetic fibres are not distributed freely 
to the cardiae end of the stomach, but are freely 
distributed throughout the lower end of the stom- 
ach, including the pylorus. When the sympathetic 
fibres of the stomach are irritated, the stomach 
motility is reduced, and the secretions into the 
stomach are reduced. 

Inflammation or ulcer in the cardiac end of the 
stomach does not show much evidence of spinal 
reflexes ; however, ulcer and inflammation involving 
the lower two-thirds of the stomach or the pylorus 
manifest themselves in irritation of the articular 
surface of the 5th, 6th and 7th dorsal vertebra on 
the left side. We find muscle contraction of the 
muscles opposite the 5th, 6th and 7th dorsal ver- 
tebra in the left vertebral groove. Parasthesia and 
hyperesthesia will be noted in the skin following 
around from the 5th to the 7th dorsal vertebra on 
the left side and extending to the sternum. 


These muscular reflexes have been a source 
of much information to those who employ this 
method in their diagnoses. Clinically, we may have 
difficulty in differentiating between gall-bladder 
disease and stomach ulcer. Osteopathically, em- 
ploying our sense of touch in differentiating muscle 
contraction, and with a sensitive area along the 
vertebral groove, one may readily differentiate be- 
tween gastric ulcer (especially in the lower portion 
of the stomach) and gall-bladder disease. Where 
only one exists, or if the gall-bladder alone is dis- 
eased, we find the reflexes from the 5th to the 7th 
on the right side instead of on the left. 

In the absence of definite stomach pathology 
the patient may suffer nausea, hypochlorhydria, 
hyperchlorhydria, hypomotility, hypermotility and 
dilation of the stomach from vertebral lesions in 
the upper portion of the great splanchnic area— 
from rib lesions involving the 5th, 6th and 7th ribs 
on the left side. Reflexly from irritation over the 
vagus through the sensory branches of the 5th 
cranial nerve —also from irritation of the vagus 
supplying lung, small intestine, appendix and the 
first half of the colon. Further by way of the 
parasympathetics supplying the lower orifices with 
their origin in the 2nd, 3rd and 4th sacral segments. 

Some of the most profound functional disturb- 
ances of the stomach that it has ever been my 
privilege to note have come from irritation of the 
lower orifices — namely, clitoris, prepuce, urethra 
and rectum. You have all noted nausea and even 
pernicious vomiting from irritation applied to the 
uterus and cervix, therefore, every stomach exam- 
ination should be neurological as well as patho- 
logical. 

The gastric visceromotor reflex on the abdom- 
inal side results in the contraction of the upper 
portion of the left rectus abdominis muscle. This 
muscle receives its enervation from the greater and 
lesser splanchnic—namely, from the 5th to the 12th 
thoracic segments. That portion of the muscle in- 
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fluenced by gastric irritation is supplied by the 6th 
and 7th dorsal segments. 

It has very often been difficult for me to deter- 
mine why one portion of the left rectus would be 
much more contracted than another portion. With 
a greater study of the visceromotor reflexes this 
phenomena has been made comparatively clear. 

We have mentioned now visceromotor and 
viscerosensory reflexes. We have no authority for 
doing so, but we would like to name the effect of 
irritation applied to one viscus upon another, as 
viscerovisceral reflexes. Parasympathetic reflexes 
in other organs belonging to the intestinal system 
are marked. If the stomach has an ulcer with 
marked stimulation to the sympathetic and para- 
sympathetic mechanism, we would expect serious 
disturbance in the gastric digestion, such as in- 
creased secretion, hypermotility and hyperacidity. 
Much of the hyperacidity in the cases of gastric 
ulcer is due to the irritation of the stomach by the 
ulcer rather than the ulcer being due to hyper- 
acidity. 

As viscerovisceral reflexes we find increased 
motility of the upper portion of the small intestine 
and of the liver and probably of the pancreas. In 
spite of the increased secretion and motility the 
digestive processes may be very incomplete and 
thus directly irritate other portions of the small 
intestine and indirectly modify the internal secre- 
tions and nutrition supplying all other portions of 
the small intestine. 

Would space permit discussion of the effects of 
strain or irritation of other organs and their reflex 
upon the stomach, it would be a most profitable 
field. 

As a suggestion, what effect has eye strain 
upon the stomach—does it affect hyperchlorhydria? 
What effect have chronic appendicitis, pulmonary 
tuberculosis, inflammation of the gall-bladder, car- 
diac disease and even such conditions as an injury 
to the distal portions of the body —such as the 
crushing of the finger or stubbing the toe? 


As we go into the reflex problem we say that 
every part of this most complicated human body is 
related to every other part. These interrelation- 
ships must be considered in every case. Could we 
but properly evaluate all the various mechanisms 
of the human body, it would be possible for us to 
diagnose disease with mathematical precision. In 
the meantime we have been endowed by nature 
with instruments which, when properly trained, go 
far toward evaluating the various organs and sys- 
tems of those who seek relief at our hands. First, 
and most important, the sense of touch. Second, 
the sense of sight. Third, the sense of hearing. 
Fourth, the sense of smell. 


Laboratory studies are of utmost importance, 
but no physician is justified in arriving at a con- 
clusion without employing the various instruments 
with which nature has endowed him. 

600 Edwards-Wiley Bldg. 


The readers of Dr. Brigham’s article will derive a 
great deal of help from A Physiological Chart of the 
Autonomic Nervous System, by Milton A. Kranz, which 
is advertised on page 240 in this issue. Every office 
should have one of these charts, which facilitate explana- 
tions to patients and are a valuable aid in tracing puzzling 
reflexes. Size of chart 24x38 inches.—Editor. 
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Tuberculosis, A Widespread 


Disease 
Cuartes F. Kenney, D.O. 
Fort Worth, Texas 


It is estimated that for every ten living cases 
of tuberculosis one will die from the disease. Under 
a better method of diagnosing early cases it could 
probably be shown that there are twenty living 
cases for each death. 

Tuberculosis can be diagnosed with certainty 
before the patient has taken on any of the charac- 
teristic signs of the disease—before he has lost in 
weight, before he coughs, and long before germs 
appear in the sputum or the roentgenogram shows 
a mottled lung. Unfortunately, there still remain 
physicians who believe that a patient who recovers 
from what was called tuberculosis could not have 
had the disease. As a matter of fact, when the diag- 
nosis has been sufficiently mastered the patient who 
does not recover will be more exceptional than he 
now is. 

Tuberculosis may manifest itself at any age. 
From the fifth to the sixteenth year there seems to 
be more or less immunity. During those years 
pulmonary tuberculosis is very seldom found. 
Children under five contract the disease when in 
contact with a tuberculous nurse or mother. From 
the age of eighteen to twenty-eight intervenes the 
period of greatest danger. It is called the tuber- 
culous age. A tuberculous person above this period 
will usually show a history dating back to it and 
characterized by poor recoveries from any ailment 
that may have occurred, such as an injury, an 
operation, childbirth, or any of the respiratory dis- 
eases, especially flu. A properly taken history in 
the early stages is fully as important as the phys- 
ical findings. It is more from the patient’s sensa- 
tions that the examiner must take guidance in the 
first few months of the disease. The physical signs 
and demonstrable evidence become more marked 
as the case progresses. 

In an article appearing in the Journat A. O. A. 
for October, 1927, stress was laid on the same set of 
symptoms appearing here. That article was a reprint 
of a speech delivered in Denver and was limited to 
the time allowed on the platform there. In this article 
more details are given and the relative importance of 
certain signs is more fully discussed, as outlined in 
the book, “Getting Well and Staying Well.” 

Ease of fatigue over a period of three months 
or more should arouse the gravest of suspicions. 
The patient may offer what is to him a satisfactory 
explanation for his fatigue, but as a matter of fact 
the healthy young adult is seldom tired for more 
than a few hours. Fatigue is the first and most 
constant complaint of the tuberculous. Constant 
in that it is present in practically every case and 
lasts as long as the disease lasts and the patient 
leads an active life. 

The history of fatigue like the history of other 
symptoms is not easy to elicit. A healthy but un- 
happy young woman may complain of fatigue as 
part of her general story of dissatisfaction. The 


1Potts, Getting Well and Staying Well. C. V. Mosby & Co., 


St. Louis. 
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fatigue which is born with the thought of distaste- 
ful work must be distinguished from that fatigue 
which keeps a young adult from engaging in whole- 
some amusement. 

Nervousness generally accompanies fatigue. 
These two symptoms often merge so closely that 
the distinction of each is lost. Restlessness, in- 
ability to sleep at night, irritability of temper, tears 
ready to flow on slight provocation in women, are 
common symptoms of all. Some of the domestic 
discord that occurs may be attributed to tubercu- 
losis. A girl with a low grade tuberculosis may 
live comfortably in the protecting home of her par- 
ents, but married life with its child-bearing and 
nursing depletes her limited store of vitality and 
she breaks down. The diagnosis of “nervous 
breakdown” in young persons always carries with 
it the suspicion of tuberculois. 

Loss of appetite and indigestion ranks third in 
the symptoms complained of in the majority of 
cases. Discomfort after eating, distaste for butter 
and fats, or actual pain in the stomach region are 
met with. Digestive disturbance, when present, 
leads to loss of weight, when the appetite remains 
good there may be no loss of weight. The public 
should be taught that many tuberculous persons 
are of normal weight or overweight. 

A history of simple pleurisy is always sugges- 
tive of tuberculosis. When it appears in the lower 
or middle portion of the chest—it takes on the usual 
pain on movement that we are familiar with, but 
when it appears in the upper part of the chest it is 
more of a soreness than an acute pain. Occasionally 
patients will lay their hand on a spot just above the 
shoulder blade and tell of the discomfort arising 
from it. This soreness may extend into the neck or 
shoulder. 

Our history then will be directed to gain 
knowledge of a suspect’s ease of fatigue, nervous 
condition, appetite, complaint of pleurisy, loss of 
weight, inability to recover from past ailments if 
the case is of long standing, all of this before we 
make any physical examination. One tuberculosis 
person can recognize these symptoms in another. 
He knows exactly how the disease feels. 

PHYSICAL EXAMINATION 

The physical examination will properly begin 
with taking the temperature. In young adults pul- 
monary tuberculosis nearly always causes a slight 
afternoon fever. In middle or later life this fever is 
not so constantly found. The thermometer should 
be left far back under the tongue for three minutes 
or more and due consideration given to the possi- 
bility of the mouth having been chilled by drinking 
water or having been in cold air. A safe rule is to 
suspect every case running .an afternoon fever as 
being tuberculous. Naturally acute conditions will 
stop showing fever in a few days or weeks. Nurs- 
ing women may run a fever for no apparent reason. 

In early cases cough is usually absent or slight. 
If sputum is produced the germ should always be 
sought for. Occasionally cases will offer very little 
evidence of the disease and yet the germ found in 
the sputum will make the diagnosis positive. In 
cases with low grade activity the disease may have 
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been present for years without cough, however, a 
clearing of the throat may be noted. These throat 
clearings may contain tuberculosis germs. In the 
Southwest with its long dry summers any cough 
producing sputum that persists through the summer 
is probably tuberculous. 


We speak of open and closed cases of tuberculosis. 
In open cases the germ is causing a sloughing off 
of lung tissue which is raised and expectorated. In 
closed cases the germ buries itself in the tissue and 
the product of lung decomposition is not raised nor 
can the germ be found in the sputum. A closed case 
may develop into an open one at any time and in 
young people such change always indicates a down- 
ward progression of the disease and a worse prog- 
nosis. Old persons may be open cases for years, 
going about spitting the germ but complacently 
calling the condition bronchitis. 

Hemorrhage is one of the most dramatic and 
least important major incidents in the life of a tuber- 
culous person. Its death toll is not over two per 
cent. It may occur early in the disease or near the 
end. It may be caused by physical strain, though 
it cannot be prevented by being still. It is not 
brought on by osteopathic treatments, ever. Hem- 
orrhage occurs when a blood vessel is eroded by a 
tuberculous ulcer. It sometimes changes the prog- 
nosis for worse. On the other hand, it may do good 
when it appears early in the case by alarming the 
patient and causing him to take better care of him- 
self. 

Soreness about the neck and shoulders can usually 
be found. The sternomastoid and the muscle 
group on the back of the neck may be in spasm on 
the diseased side. This spasm long continued leads 
to atrophy of the muscles. One may judge then 
the presence of fresh active disease by the muscle 
spasm and an old one by the presence of atrophy. 
It occasionally happens that one side shows the 
marks of previous disease while the other side of 
the chest and neck shows the marks of active dis- 
ease. A tender area may be found along the inner 
border of the scapula. This area is known as the 
“zone of alarm” because active tuberculosis is so 
commonly found there. 

Percussion and auscultation follow in turn in- 
spection and palpation. This part of the examina- 
tion is the rock on which many a ship has sunk. 
Men best equipped by training and experience to 
do this work appreciate its difficulty and gather 
evidence from all other sources, for occasionally a 
case appears in which the chest is negative and yet 
the germ is found in the sputum. Men with less 
training attempt to decide the whole case with a 
stethoscopic examination of the lungs. 

Tuberculosis almost invariably appears first in 
one apex. Particular attention should be given to 
the area along the interscapular space in the- rear 
of the chest, and in front above or immediately 
below the clavicle. Experience tells us that mois- 
ture is found far more commonly at the top and 
back of the lung rather than in front as most of us 
were taught in our graduation days. 

TRIAD OF SYMPTOMS 

The diagnosis of tuberculosis rests on a triad of 

symptoms: The history of poor recoveries, the 
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symptoms of debility, and the physical findings. 
These three taken together will make a complete 
picture which an experienced man will readily 
recognize. 


Pellagra offers a picture not easy to differentiate. 
This disease was reported at the medical conven- 
tion recently held in Washington to be more prev- 
alent in the East than was generally known. 
Chronic coughers should be considered tuberculous 
until proven free from it. An afternoon fever in 
young persons is probably the most suspicious 
symptom of all and when it continues for three 
months or more it is almost pathognomonic. 

TREATMENT 

Rest is always indicated in tuberculosis. Whether 
the patient should go to a sanitarium or stay at 
home, whether he should rest twenty-four hours 
daily or be allowed to continue his work are ques- 
tions that must be decided in individual cases. In 
early cases it is our practice to allow, if possible, 
the patient to continue his work, especially does 
this hold when the work is not heavy. He is ad- 
vised to go to bed earlier at night, perhaps to re- 
cline about half an hour before his evening meal, 
after which he reads the paper for an hour or more 
before going to bed for the night. 

The problem of food is not a complicated one 
as he may have a general diet, the raw foods and 
some meats. Sweets are largely prohibited except 
in the form of fruits. 

Osteopathic treatments are given three times 
weekly at first, later not quite so often. The treat- 
ments are general in their application as the whole 
body needs building up. No especial fear is felt 
that the treatments will cause hemorrhage but no 
value is attached to the “popping” of joints. The 
patient is treated with about the same degree of 
force that would be used in treating any other 
weakened body from any disease. 

We know that pulmonary tuberculosis is dis- 
tinctly rare in children but we also know that a 
narrow chest and straight spine predispose to the 
disease. Therefore children of the straight spine 
type should be taught to practice deep breathing 
and chest expansion. With the straight spine there 
always occurs a narrowing of the neck girdle with 
some indentation of the upper lungs. This inden- 
tation is looked on by some very good authorities 
as interfering with the nutrition of the lungs. Rais- 
ing the chest as in deep breathing widens the neck 
opening. 

Don’t be afraid of the disease. We have all been 
treating it for years and helping it without recogniz- 
ing it. Osteopathic treatment has proved its worth 
in early cases long ago. 
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Laboratory Side of Diagnosis 


Gitsert L. Jonson, D.O. 
Cleveland 


In the earliest days of medicine the physician 
had to rely on his ability as a physical examiner, 
which consisted of the exercise of his special senses. 
He saw certain signs of disease—jaundice, peri- 
toneal facies, subcutaneous hemorrhages. He felt 
tumors, change in temperature, edemas and so on. 
He associated certain odors with certain diseases. 
It would probably surprise us if we could know 
the actual degree to which one might develop this 
form of examination, even with the exclusion of 
instrumental auscultation and percussion, to say 
nothing of other instruments of percussion. This 
art of observation should be learned first, as it is 
the most individualistic of all diagnostic accom- 
plishments. It seems also to be the most stimu- 
lating factor in encouraging co-operation among 
the various highly specialized fields or branches of 
diagnosis. Everyone has a certain amount of nat- 
ural ego and it is logical that he should desire 
others to prove him right. If the proving process 
takes a different course, particularly the use of pre- 
cise instruments, so much the better, and if the 
check proves him wrong his pride is involved and 
he takes special precautions to see that it doesn’t 
happen again. The semiconscious conflict between 
the strictly physical examiner and what we might 
call the “provers” has resulted in a rather heated, 
though friendly, conflict for superiority. As we 
approach the modern era we find both of these 
groups highly organized. Each has had certain 
advantages. There has been a constant accumu- 
lation of data, much of which is distinctive and 
more that is interlocking or related. 

You have probably surmised that I refer to the 
development of the internist and the clinical pa- 
thologist. The internist has striven to perfect his 
physical methods and by repeated observations has 
learned much about the natural progress of path- 
ological entities. He has systematized history tak- 
ing and logic. Clinical pathology seems to have 
started as a result of curiosity on the part of certain 
individuals who were not content with seeing a 
man die of signs and symptoms. Morgagni, for in- 
stance, by his posted cases created a desire for com- 
parison of symptoms before death with autopsy 
findings. The microscope, bacteriology, pathology, 
biochemistry, biopsy and the examinations of secre- 
tions, excretions, exudates, etc., were among the 
achievements of the laboratory worker or scientific 
research investigator. The internist worked with 
the pathologist. He was interested to know if his 
neurological complexes were the result of a tumor 
in the brain or cord. What was back of the symp- 
toms of tabes, paresis, uremia, diabetes, pneumonia 
and so on down the long line of clinical conditions 
he had described from the outside? 

The pendulum of general medical favor has 
swung to one side, then to the other. It seems a 
strange paradox that the thing that has been of 
inestimable value to the development of modern 
diagnosis has in some hands been a curse to their 
individual development. I mean, that so many have 
failed to get the big idea and have, through short- 
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cut methods of laboratory diagnosis, stunted them- 
selves as competent internists. By short cuts it is 
implied that saving time has been more desirable 
than accuracy, for, of course, all laboratory methods 
pertaining to diagnosis have been considerably 
shortened, but never at the expense of accuracy. 

Now we have come to the place of the labora- 
tory in general diagnosis. It is well to recall that 
the laboratory analysis is meant to include not only 
chemical but also the x-ray, physiochemic and 
electrodynamic. These are all highly technical 
departments for the study of special functions, and 
with a few exceptions, require special training with 
precise instruments. This sort of work is gener- 
ally done by trained technicians who do not nec- 
essarily have to have any general medical training. 
In the larger private or hospital laboratories there 
is generally a pathologist in charge. 

Hospital or institutional laboratories are kept 
pretty well in their proper position, but there is a 
tendency in private practice to do one of two things 
detrimental to diagnosis—one, to ignore the pos- 
sibility of laboratory aid, and the other, to become 
so obsessed with the laboratory as a diagnostic 
surety as to let it outrun all rhyme or reason. One 
is probably as bad as the other, for both will miss 
many important diagnoses. Most diseases cannot 
be diagnosed by the laboratory alone and a few 
cannot be diagnosed accurately except by the labo- 
ratory. There is no question but that the laboratory 
occupies a secondary position, as every test re- 
quested should have a rather definite indication, 
clinically. 


NAME THE DISEASE WITH AS LITTLE DATA POSSIBLE 

It should be the desire and aim of those in- 
terested in diagnosis to make every effort to name 
the disease with as little data as possible. History 
comes first and as a rule gives leads. These are 
followed up by physical examination, where some 
are eliminated and perhaps others crop out. Then 
comes the final analysis which may involve one or 
more laboratory studies. So the laboratory side of 
diagnosis is a late consideration. But being late 
does not in any way detract from its importance. 
The very nature of laboratory work requires that 
only relevant tests be made. 

I want to show by a few brief cases how the 
laboratory may help corroborate diagnoses made 
by physical examinations and also how it may very 
severely upset previous conclusions. This reversal 
of findings is very commonly met with in what 
might be considered strictly mechanical conditions. 
A woman school teacher thirty years of age came to 
me with “lumbago.” She had had the condition 
several times before. This attack came on about 
four days previous to her call. She told me that 
just prior to the attack she had the “grippe,” sore 
muscles and general aching with slight fever. Ex- 
amination disclosed tenderness through the lumbar 
muscles, which were tense and congested. Now 
most of the time in such cases you expect localized 
tenderness over some particular joint, but my 
doubts were aroused when I found the sacro-iliacs, 
lumbosacral and the lumbar joints were not as 
tender as one would expect, and the principal area 
of exquisite tenderness at the upper part of the 
quadratus lumborum attachment. A bimanual ex- 
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amination of the right kidney proved it to be 
extremely tender. The urine was found to be loaded 
with pus. The diagnosis was right pyelonephritis. 
I can truthfully say this case could easily have been 
misleading. 

A woman patient of fifty years was seen with 
complaints of weakness, breathlessness, numbness, 
particularly of the hands, and inability to use the 
fingers well unless watching them. Her complex- 
ion was sallow, but she was well nourished. A 
“beautiful” case for neurological diagnosis of per- 
nicious anemia. Her blood count showed 2,000,000 
red cells, high color index and numerous large, 
youthful erythrocytes, with an occasional nucle- 
ated red. 

I remember making a blood study of one of 
my associate’s patients who had the following find- 
ings: Slight fever, general weakness, sore throat, 
enlarged cervical glands and the other common 
findings of an acute infection probably of throat 
origin. The count showed slight anemia, leuco- 
cytes 180,000, with 92 per cent lymphocytes. This 
case had been examined by a competent man, who 
interpreted the nervous element as a_ neurosis. 
Acute lymphoid leucemia. 


One sees dozens of such cases as this: A baby 
girl who has lost weight shows marked anorexia, 
intestinal disturbance, slight diarrhea. She frets 
and crys, sleeps poorly, has a running nose and 
fever. Duration of symptoms may be from a few 
days to several weeks or months. This condition is 
diagnosed everything from teething to intestinal 
flu. The blood count shows a polynuclear leucocy- 
tosis plus pyuria. The correct diagnosis is pyelitis. 

A recent interesting case is that of a young 
matron twenty-eight years old. She wanted to in- 
vestigate an eruption around the vulva and upper 
inner surface of the thigh. She also had marked 
sore throat with exquisite tenderness of the left 
temperomandibular joint. The eruption men- 
tioned followed menstruation and she stated that 
she had had it before, following menses. It had the 
appearance of a simple skin lesion. The throat 
condition looked like an acute tonsillitis, which is so 
frequently associated with tenderness around the 
mandibular articulation. The history was mislead- 
ing, but the Wasserman was four plus. All symp- 
toms disappeared in a few days with proper treat- 
ment. 


UNNECESSARY DELAY IN ACUTE CONDITION 
The laboratory has so much good use in help- 
ing to clinch ideas gained in the earlier part of the 
routine that it is a shame it occasionally has to 
be the cause of unnecessary delay in such cases 
as the following: A woman of about thirty years 
of age started on a 300-mile auto trip for her home 
in Cleveland. About noon of this day she began 
to feel uncomfortable through the abdomen. She 
had no appetite and felt slightly nauseated. Her 
previous health had been excellent. Her last men- 
struation a week or so before had been perfectly 
normal. The abdominal pain increased in severity 
and she could retain nothing in her stomach. Even 
water repeated. The jar of the machine gave her 
considerable discomfort in the right side. She ar- 
rived home at about 9 p. m. and was seen at 10. 
She looked ill, although she said her abdomen felt 
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better. Temperature 101.8; pulse 110; exquisite 
pain over McBurney’s point; a sudden pressure 
over the left side hurt at the right lower quadrant; 
hyperesthesia over this area; nausea still present. 
A vaginal examination proved the painful area at 
the right even more noticeable. The right tube 
was not enlarged. I have given more of the symp- 
toms than necessary so that you may get the pic- 
ture as I did and see the perfectly obvious diag- 
nosis. This is the set-up you so frequently see 
allowed to wait several hours for a blood count. 
This patient’s family practically insisted on waiting 
until morning to see how things were then. But 
if this had been done the case would have been 
changed from an unruptured one with practically 
no operative risk and one week’s stay in the hospital 
to a ruptured case requiring drainage with greater 
risk and one month in the hospital. 

The place for the blood count in this type of 
acute, fulminating appendix is in the hospital while 
the surgery is being prepared. The number of 
leucocytes will not alter the case one bit, as they 
may run high or low and still be consistent with 
this type of condition. Most cases, however, of low- 
grade appendicitis do run higher counts and the 
differential assistance of the blood count is very 
valuable. The appendix in this case, incidentally, 
was so swollen and hot looking that one would al- 
most expect to see sparks flying from it—the kind 
that makes you shudder to think of leaving in the 
abdomen. 


Another group of cases in which the laboratory 
plays an important role is acute follicular tonsil- 
litis. All should be cultured, as quite frequently 
one turns out to be diphtheria. 

Those who are keeping abreast of the labora- 
tory side of diagnosis are more and more impressed 
with modern functional studies. The Mosen- 
thal and its modifications for early renal disturb- 
ances is very practical. It will show an earlier 
functional weakening than any other test. It is 
logical as it practically consists of putting the kid- 
neys under a measured dose of work and observing 
the response. The glucose tolerance test for pan- 
creatic efficiency is absolute and extremely valuable 
in differentiating the true diabetic from the kidney 
condition known as lowered renal threshold. After 
one has seen a number of these renal glycosuria 
patients half starved in an effort to render them 
sugar free, he will have a very high regard for this 
functional test. The liver function tests and the 
icterus index are some of the more recent attempts 
at quantitating liver damage. They are not as yet 
perfect but will undoubtedly be developed to a 
point of real helpfulness. 

In concluding I want to say that I hope the 
osteopathic profession will make a more general 
use of the possible laboratory assistance. Remem- 
ber, though, that this work comes more along the 
line of proving your preliminary diagnoses and that 
in no sense is it a primary diagnostic mechanism. 
The only way to use a thing intelligently is to know 
something about it and the best way to understand 
laboratory procedures and their indications is to 
do some of it. In the earlier years of practice one 


generally has the best opportunity for rounding out 
It is pathetic to 


this side of his diagnostic skill. 
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hear a practitioner ask the laboratory what test is 
recommended for the diagnosis of a certain disease 
or, aS was just mentioned, to base a diagnosis of 
appendicitis on the blood count. One should make 
certain procedures routine and feel justly entitled 
to the results of casual findings from urinalysis 
and blood counts. Glycosuria and pyuria are in 
the majority of instances disclosed in this way. 
1946 E. 82nd Street. 


The Relation of the X-Ray to 


Osteopathic Practice* 
EucenE R. Kraus, D.O. 
PART I. 
BONES 

It is not the purpose of this paper to demon- 
strate any new discoveries or cure, but to present 
in an informal way some of the work done in the 
x-ray department of the recently opened New York 
Osteopathic Clinic. The account of this work will 
show how indispensable, from a diagnostic point of 
view, radiography is to osteopathic practice. 

The author realizes that the x-ray is merely 
another laboratory method and that a good clinical 
diagnosis is of paramount importance. Neverthe- 
less, he feels that roentgen examination should be 
routine with clinical diagnosis and conjecture would 
thus be minimized. 

From the patient’s point of view, there is a 
great mental satisfaction in either positively estab- 
lishing or negating a pathological condition. The 
old adage, “Seeing is believing,” applies here. 

Our work has come under three headings, 
classified regionally: 

1. Bone. 

2. Chest. 

3. Gastro-intestinal tract. 

1. Bone lesions are classified according to 
pathology: 

(a) Destructive. 

(b) Productive. 

(c) Both processes simultaneously—cartila- 

“ginous dystrophies. 

(d) Congenital anomalies. 

(1) Cervical ribs. 

(II) 13 dorsal. 

(III) 6 lumbar. 

(IV) Sacrilization — 5th lumbar transverse 

process and sacrum. 

(V) Fusion of ribs. 

Under destructive lesions we find virulent infec- 
tions such as osteomyelitis, tuberculosis; new 
growths such as sarcoma, metastatic carcinoma, etc. 

Productive bone growths are a result of irritation; 
when, for example, an infestive process enters the 
bone a reaction occurs, and if the process is not too 
virulent new bone is laid down—and this is Na- 
ture’s way of walling off the primary focus of in- 
vasion, hence an irregularity in the bone which may 
be noted both clinically and radiologically. Ex- 
amples of productive lesions are chronic osteomye- 
litis, cysts, benign tumors, rachitis, scurvy, Paget’s 
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disease, and chronic arthritis. Chronic arthritis of 
the various joints is especially important from our 
point of view. The majority of cases of backache 
show this condition. Many mysterious chronic 
pains in and about the ankle, knee, elbow, and spine 
show hypertrophic changes which explain the cause 
of the pain even if they do not account for the 
hypertrophy. 

These arthritic changes show as small spurs or 
spicules on or about the articulating surface. In the 
spine they are noted particularly on the margins of 
the bodies. If seen in the later stages, an inter- 
esting series of bridging from one body to another 
may be noted as the end result. 

The x-ray has been a great help in diagnosing 
pathological conditions about the sacro-iliac-lumbar 
area. It will show definitely osteopathic subluxation 
between the sacrum and the pelvic bones; if it is on 
one side, a clouding of the joint will be present if 
compared with the normal side. Disturbances in 
the normal anatomical relations of the 5th lumbar 
and sacrum and iliac crests can be demonstrated. 
Osteoarthritis about this region is excellently 
shown. We have had many cases of this at the 
clinic. It is our hope that hundreds of these cases 
will be followed up so that we may see just how 
great a number respond to osteopathic treatment. 

In considering x-ray films, it is well to take 
into consideration both the age and the sex of the 
patient. For example, a given injury to the hip in 
a child would cause an epiphyseal separation of the 
head of the femur; in a young adult it would cause 
a dislocation; in a person about sixty years of age, 
a fracture. 

Females are liable to pelvic disturbances 
peculiar to childbirth, such as separation of the sym- 
phisis, whereas men are more liable to disturbances 
due to sudden muscular strains such as sacro- 
iliac subluxations. 

Destruction of the dorsal vertebrae due to pres- - 
sure of an aneurism is more frequent in men than in 
women, whereas in women such destruction would 
be indicative of malignancy. 

Location of lesion is also important when in- 
terpreting bone radiographs. Sarcoma, for example, 
usually affects long bones but does not cross the 
joints. Tuberculosis, on the other hand, usually af- 
fects the cartilage of the joint and then the articulat- 
ing surfaces; it is purely destructive and shows no 
new bone formation. Paget’s disease can be differ- 
entiated from lues because it affects the cancellous 
tissue of the bone, which syphilis does not. 

Cartilaginous dystrophies are disturbances of the 
centers of ossification. Sometimes it affects the 
scaphoid of the foot, when it is called Kohler’s dis- 
ease. In the knee joint, the tubercle of the tibia may 
be separated from the diaphysis. This is called Os- 
good-Schlatter’s disease. Similarly, a disturbance 
of the center of ossification about the hip joint has 
been described by Perthe and is known as Perthe’s 
disease. Obviously these disturbances occur before 
ossification is complete, and since different centers 
complete the process before others do, the incidence 
depends on the age of the patient and the part 


_ involved. 


In Perthe’s disease, i. e., cartilaginous dys- 
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trophy of the hip, the head of the femur is mush-  proximates a right angle instead of the normal ob- 
roomed, there is an irregularity about the epiphys-  tuse angle in its relation to the acetabulum. 

eal line, the diseased area shows an increased den- - 7 ; 

sity, the neck appears thicker than norma! and the The accompanying negatives give some idea of 
angle of the neck and the greater trochanter ap- the work we are doing. 




















Case 1—Fracture of greater tuberosity of humerus; 4 weeks duration. During this time she was treated for injured shoulder ligaments, 
but showed no improvement. 


Case 1A—Same case as in 1; one month later after having received appropriate treatment (immobilization) showing the obvious advantage 
of correct diagnosis. 


Case 2—History of fractured clavicle 9 months previous. Was supposedly cured. Had been told by his doctor that x-ray examination 
showed the bones in proper alignment and that he was now suffering fiom neuritis, which was why he came to the clinic. X-ray examination 
demonstrates fracture that had never been properly set, obviously not a case for the clinic. 














Case 5—Patient complains of backache of long duration. Lateral view shows beginning of productive process as demonstrated by spur 
formation, usually spoken of as lipping. 
Case SA 


Case 6—Patient woman. of 42, complaining of backache of long duration. Lateral view shows marked lipping of dorsal vertebrae, where 
she complains of pain. 





Anteroposterior view of same patient as 5, showing the osteoarthritic process in dorsal region from a different angle. 
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Case 3—Patient complained of 




















Arrows show spur formation at tip « 























noid process. 


Case 4—Osteoarthritis of sacro-iliac regio 














The most dependent part of right joint show 
a marked clouding indicative of inflammator 








of bone production. The sharp spicule c¢ 














bone at upper end of femur is interestin 













































Case 8A—-Same as 8. This patient suffered 
a tremendous amount of pain. The upper 
arrow shows a distinctive lesion which caused 
a compression of last dorsal vertebra. This 
is probably due to atrophy caused by over- 
growth of bone. The lesions below are all 
productive. This demonstrates the need of 
routine x-ray. 


Case 10—Demonstrates as in case 7 mal- 
alignment of bones of pelvis, the sacrum 
being more prominent on left side. There is 
also clouding and osteoarthritic process in- 
volving sacro-iliac joints; this is more marked 
at right side. This woman complained of con- 
siderable backache. The silver button is of 
interest from a curiosity standpoint, since she 
thought it was removed some time previously, 
instead of which it had worked its way into 
the body of the uterus. Following the x-ray, 
it was removed. 


Case 6A—Same as 6. Anteroposterior 








more or less severe for past 10 years. 








view showing characteristic bridging of vertebrae, indicating a long process. 
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pain at 
elbow when indulging in athletic activity. 


of 


olecranon process and also at tip of coro- 


1. 
's 


v 


process. The other arrows point to areas 


of 
4 


and confirmatory of a general bone produc- 
tive process. Patient complains of backache, 





Case 7—Also case of osteoarthritis involving the lower sacro-iliac joints, but also showing malalignment between sacrum and iliac’ 


bones as shown by prominence of sacrum on 


left side as compared 


of 5th lumbar in relation to iliac bones, the right transverse process 


Case 8—Marked case of osteoarthritis 


involving 


lower 


dorsal 


with right, and by 
being closer to ilium 


and lumbar areas. 


the difference in position of transverse process 
than left. 


The productive process as shown by the bridg- 


ing is enormous. There is also at the lower arrow marked spur for ination which, if continued, would form bridging as above. 
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Case 9—Woman of 70 years. History of accident 6 months previous, but walked into 
clinic, nevertheless. Shows marked fracture of the neck of right femur. Previous to having 
the roentgen ray department in clinic, we might have treated this patient for an osteopathic 
lesion. 

Case 11—This girl of 13 years was discharged as negative from one of the large medical 
hospitals of this city. She came to us complaining of a limp. X-ray study showed a car- 
tilaginous dystrophy of left hip (Perthe’s disease). Difference between the two hips is well 
marked, again demonstrating the importance of routine x-ray examination. 

._, Case 12—Shows osteo-arthritis of knee joint with marked spur formation on spine of 
tibia. The clouded area above is misplaced cortex lying in medulla and causes no symptoms 
but has been sometimes mistaken for a growth. 

_ Case 12A—Lateral view of 12, showing marked spurring on patella. This woman com- 
plained of moderate pains about the knee. 
_ Case 13—A pan-sinusitis of left side of head, as demonstrated by the clouding of frontal 
sinus and antrum and ethmoid sinuses of left side as compared with the clear unclouded 
right side. This patient suffered considerable pain. 











Di OLATH 
MNT) SPdOULSO A'S 


3 























Journal A. O. A. 
December, 1927 


Spinal Traction—What Will 
It Do and How? 


Ray G. Hutsurt, D.O. 
Chicago 
INTRODUCTION 

Careful and intelligent stretching of the spine 
has profound effects on the vital processes of the 
body. Some of these are indicated by marked 
changes in breathing, in the rate of heart beat, 
in arterial tension and possibly in other ways. There 
seems even to be a more or less direct influence on 
the circulation or nutrition of the spinal cord itself. 
Deep and extensive research is needed to show in 
how many and what diseases the use of this thera- 
peutic measure is beneficial. Still deeper research 
perhaps will be required to show how and why 
stretching of the spine acts as it does on the body. 


History shows that several men long ago ob- 
served striking results, following spinal traction. 
For a time it was a widely used procedure. Some 
explained the effects by saying that the spinal cord 
was stretched, while others seemed to prove that no 
such stretching could take place. Some said that 
the roots of the spinal nerves were stretched. Some 
believed in the theory of the breaking down of men- 
ingeal adhesions. Others thought there was a 
change in the molecular arrangement in the cells 
of the cord, and still others that there was some un- 
explained effect on the circulation in the cord. It 
was even suggested that the centers in the medulla 
were in some way affected. 


A number of different diseases, mostly of the 
nervous system, showed improvement under the 
treatment by spinal traction. Some diseases seemed 
to be made worse. 

So we may say that spinal traction is one of 
the branches of physical therapy in which allo- 
pathic medicine seems to have been on the verge 
of making a discovery—and then to have turned 
away uninterested. Occasional findings had been 
recorded for many years and then suddenly from 
1889 to about 1892 a peculiar and widespread flare- 
up manifested itself throughout the therapeutic 
world, only to die down almost as suddenly as it 
had appeared, leaving but few signs of its brief 
intensity. 

The advocates of the procedure had looked to 
it for the relief of some symptoms and not for cures. 
Perhaps its decline in favor resulted from the fact 
that it was not a cure. Possibly it was because the 
effects could not be explained. It may have been 
because traction was so much a fad for a few years 
that the reaction went the other way beyond all 
reason. 

At any rate, the method seems to have demon- 
strated enough of value in the hands of osteopathic 
physicians, as well as of others, to deserve further 
study. 

EARLY DEVICES FOR TRACTION IN CURVATURE 

Traction has been used in the treatment of spinal 
curvature from time immemorial. Hippocrates described 
and illustrated its use with patients in this condition 
fastened to ladders, head down or feet down as the case 
might demand’. It has even been said’ that he used sus- 
pension, “not only as a means of treating affections them- 
selves mechanical in their nature, such as the various 
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deformities, but as an agent for the relief of manifold dis- 
orders dependent upon or accompanied by blood stasis and 
exudations.” 

Another method of spinal traction said to have been 
used by Hippocrates in curvature was to place a bandage 
about the patient’s chest under the axillae and another 
around his hips. Then two strong men pulled in opposite 
directions on these while the physician put pressure down- 
ward on the curvature. Pare,* whose work on surgery was 
translated into English in 1665, adopted this method. 

Several devices were evolved later, most of them 
using the screw or windlass, such as Darwin’s‘ bed, Del- 
poch’s® couch, Cole’s® orthopedic sofa, etc. John Shaw’ 
published a book in 1827, containing a description of an in- 
clined plane down which the body moved on rollers. 
Stafford,’ in 1884, invented a “spinal elongator.” 

Benjamin Lee’ in 1880 told of what he considered the 
most perfect machine for the work yet devised. It was 
an adaptable porous spinal jacket invented by Mr. W. H. 
Johnstone of Philadelphia. The head and axillae were at- 
tached to one section of a frame and the feet to another 
and these sections were moved apart by a wheel crank 
at the side. 


In the meantime Dr. John K. Mitchell® in 1826 pub- 
lished a description of what seems to have been the first 
device for providing “reasonable systematic suspension 
slowly increased, or combined with a chance to move 
about.’” 

He devised a number of methods of applying suspen- 
sion so as to allow the child to sit up, to move in a spine 
car on rollers, to ride a hobby horse or to sit in a swing. 
This was done by means of a curved iron bar sliding on an 
upright standard. It could be moved up from time to time 
and fastened with a set screw. This bar sustained the 
sling in which the head was held up by the chin and 
occiput. Complete suspension was, of course, not desirable. 

TRACTION PRODUCED UNLOOKED-FOR RESULTS 

Mitchell was amazed to find that his traction accom- 
plished more than the improvement of the curvature. He 
observed that in cases of Pott’s paralysis “irritation 
ceased, the tenderness of the parts departed, and where 
the legs were affected they recovered their ordinary 
powers. In fine, to all appearances there ensued a com- 
plete arrest of the disease processes.” 


Mitchell pointed out that recent writers had objected 
decidedly to the use of suspension in various cases, but 
he insisted on the other hand that “after the occurrence 
of ankylosis there can be no good reason for using my 
instruments unless the disease should extend itself 
further.” But his son, S. Weir Mitchell, 63 years later re- 
called the benefit observed in cases of Pott’s paralysis, 
and pointed out the elder Mitchell’s error so far as suf- 
ferers from curvature with paralysis are concerned. He 
said: “The curve may be old and unchangeable, but never- 
theless paralysis will get well after use of suspension.” 

J. K. Mitchell’s findings were published in 1826. His 
son, S. Weir Mitchell,” just now quoted, along with others 
in the profession, was familiar with them. Yet no one 
seems to have followed them up at all, so far as paralysis 
is concerned, for many years. S. Weir Mitchell gave the 
usual treatment for Pott’s paralysis until he had two 
successive cases which did not get well at all and then 
one or two children who were sure to die if left in bed. 
Then he remembered and tried out his father’s methods. 
He found them good for the curvature, and in addition, 
good for the paralysis. 

He varied his father’s technic by having the child 
sit on a dozen or less thin %” or 4%" pieces of board, 
removing one from time to time to increase the traction 
or allow for the straightening of the curve, instead of 
moving the iron bar upward and fixing it with the set 
screw. 

WHAT DOES TRACTION DO?—BREAK ADHESIONS?— 
AFFECT CIRCULATION? 

He says: “When we ask how extension acts upon the 
spinal cord and the inflammatory products which compress 
it, the question is more puzzling. What is it that, pulling 
at the curve, in some way, before we much alter that curve 
mechanically, and often in a few days, so changes the 

(Continued om page 290) . 
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A Survey of Our Profession 


C. Burton Stevens, D.O. 
Detroit 

Not infrequently, every human interest demands 
a more or less detailed survey, a thorough analysis, 
if you please, lest some inadequate method stultify 
development or some obscure detail hinder achieve- 
ment. The merchant takes his annual inventory 
lest he be carrying goods for which there is no 
longer a market. The sales manager makes an oc- 
casional survey lest some shopworn method render 
ineffective the best efforts of an entire organiza- 
tion. The college faculty, lest some archaic method 
of pedagogy turn out an inferior scholarship. You 
and I advise our clients to submit to periodic ex- 
aminations, not necessarily because they are feel- 
ing unfit, but rather as a safeguard against such 
misfortune. 

30th experience and observation have taught us 
the folly of taking too much for granted. Right 
now the world is waiting with a sorry show of 
patience for Henry Ford’s new car. But Henry 
Ford, regardless of the buyers’ manifest impatience, 
is patiently waiting—and for what? For every pos- 
sible test to be applied to his new car. If this new 
car has any actual or potential weakness, he is the 
last person in the world who can afford to overlook 
it. Even so, in my humble judgment, should we 
members of the osteopathic profession analyze our 
therapeutic system from time to time, lest we 
commit some irreparable blunder, or we perpetrate 
some colossal mistake that, not only now but 
through the years to come, will prove an irksome 
handicap to ourselves in our ministry of healing and 
throttle the development of a great and unique 
system of therapy. 

Will you be patient with me, but, more to the 
point, will you be broadminded and tolerant while 
I take the initiative in making this analysis? What 
have we that we ought not to have, and what ought 
we to have that we find ourselves lacking? I pro- 
pose to conduct this investigation by asking three 
questions: First—what did Dr. Andrew Taylor 
Still contemplate in his osteopathic therapy? There 
can be no question that the complete intent of an- 
other no longer living is difficult to know with any 
degree of exactness. Particularly is this true when 
the person in question was indisposed toward 
literary pursuits or perhaps too busy to commit his 
thoughts and purposes to writing. Such a man was 
Dr. Still. He was not much given to the use of 
the pen. In his autobiography we find him frankly 
saying he disliked to write. For this reason some 
phases of his life—and particularly his detailed 
plans and objectives, may ever be shrouded in 
obscurity. 

This much, I am certain, may be said with per- 
fect confidence: Dr. Still, believing that he had made 
a unique discovery, planned and personally wrought 
to the end that he might give to the world a unique 
therapeutic system—a system so clearly thought 
out and so abundantly demonstrated as to carry on 
through the ages. To this end he gathered eager 


young students about him and sought to impart to 
them the rudiments of the great system he had dis- 
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covered. Soon the first half dozen students had 
become a throng enjoying all the advantages of well 
appointed class rooms, thoroughly equipped labora- 
tories and splendidly qualified instructors. i repeat, 
Dr. Still’s ambition, manifest during those years of 
struggle, was to preserve and magnify his newly 
discovered truths until they should become a new 
and revolutionary system of healing which he chose 
to denominate osteopathy. 


3ut someone asks, “What did Dr. Still contem- 
plate in this unique therapeutic system?” First of 
all I wish to speak of that which he very plainly 
did not include in his system. He did not include 
materia medica in any major way. In the very first 
chapter of his “Philosophy of Osteopathy” he says, 
“IT want it to be understood that drugs and I are 
as far apart as the east is from the west now and 
forever.” Again in his autobiography he reiterates 
his convictions in the following words: “All the 
drugs man needs were put into him by Nature.” 


I have recently reread with a great deal of care 
both his philosophy and his autobiography, collat- 
ing a multitude of similar statements. I am not 
forgetful of the fact that you can find quotations 
which seem to be quite favorable to some of the 
simpler drugs. But you must remember that his 
emancipation from drugs was of necessity of slow 
growth. Reform and revolution have ever been 
things of slow growth, so we are not surprised at 
his mention—even kindly mention, of some of the 
standard medicinal remedies of his day. It seems 
logical and to be expected when, in speaking o° 
his early work in Kansas he says, “I treated partly 
by drugs as in other days, but also gave osteo- 
pathic treatments.” The later declaration, which I 
have already quoted to you, “I want it to be dis- 
tinctly understood that drugs and I are as far apart 
as the east is from the west,” appears to me to be 
his ultimatum—his declaration of independence. 
Perhaps his enthusiasm for this great new-found 
truth and the therapeutic system which he was 
building thereon, may have carried him to an ex- 
treme position; for we do know that those who 
followed him in those heroic pioneering days per- 
sisted in the use of the so-called simples in medi- 
cine: antiseptics, anesthetics, emetics, purgatives, 
counterirritants and various other measures that 
had been proven harmless and even helpful in 
emergencies. I say perhaps he may have taken an 
extreme position in his zeal for a safer and saner 
therapy. But I am not apologizing: I want to re- 
mind you that no half-way measures would have 
sufficed to stem the tide of medical ignorance and 
superstition prevalent in that day and age. No 
position less extreme would have culminated in a 
new school of healing that could have survived its 
swaddling clothes. 

Did Dr. Still’s scheme comprehend surgery? 
IT am absolutely certain that we may say that it 
did, with no fear of successful contradiction. In 
his “Principles of Osteopathy” he has this to say: 
“The advocate of osteopathy has the highest re- 
spect for surgery. An osteopath will use a knife 
to remove any useless part as quickly as a carpenter 
will use a saw to remove a useless piece of timber.” 
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In the event that anyone has thought of surgery 
as having no place in our great system, let him 
ponder this declaration and put himself right. Not 
only does the inexorable rule of logic place it here 
but historically, as you can well see, it has an 
honored place. But listen yet again and be re- 
minded that it has ever been conservative surgery. 
I quote from Dr. Still’s Autobiography, page 395. 
‘When should the knife be used? Never until all 
nerves, arteries and veins have failed to restore a 
healthy condition to the body. The great failing 
of many who enter surgical work-is their too fre- 
quent use of the knife and anesthetic.” This was 
Dr. Still’s concept of legitimate surgery nearly fifty 
years ago and I challenge anyone to show me how 
the best surgeons of the world have done more than 
catch up with his vision. 

So far we have indicated but two specific things 
that characterize Still’s osteopathy: first, his an- 
tagonism to miscellaneous drugging; second, his 
complete accord with conservative surgery. But 
the one thing that stamps him as one of the greatest 
men of modern medical science (I am not forgetful 
of the great Lister who has been so signally 
honored here in our city during the past week) is 
his unique concept with respect to the human body 
—his views with respect to etiology and immunity. 
Permit me to quote from him yet again, “The 
human body is a machine, run by the unseen forces 
called life; and that it may be run harmoniously it 
is necessary that there be liberty of blood, nerves 
and arteries from generating point to destination.” 
Listen again: “All the remedies necessary to health 
exist in the human body. They can be adminis- 
tered by adjusting the body.” 

In these two quotations we have very tersely set 
forth the crux of Dr. Still’s discovery and the very 
heart of that great healing system which he has 
bequeathed to us and to the world at large. In- 
terpreted in present-day scientific terms, he has 
pointed out to us, first, the law of the spinal or 
mechanical lesion as the main etiological factor in 
disease; and second, the law of general immunity. 
These were the great truths that challenged his at- 
tention during all of his busy life (everything else 
being incidental), and these are the same great 
truths that have brought osteopathy to the present 
day and hour. He was not so much contending 
against medicinal agents as he was contending for 
the triumph of these two laws which he so well 
knew must ever be the mighty pillars of his great 
temple of healing. 

Now for my second question: Does present-day 
osteopathy justify Dr. Still’s faith and expectation? 
My answer is a most emphatic yes, and I believe 
your answer is equally positive and no less em- 
phatic. Centuries ago certain men came to the 
Great Physician with the question, “Art thou the 
Christ or look we for another?” His answer was 
characteristic and convincing, “The blind see, the 
lame walk and the poor have the gospel preached 
unto them.” In reality he had simply told them 
to behold results and find their own answer. At 
the risk of being accused of plagiarism we might 
use those very same words; for indeed we have in 


multitudes of seemingly hopeless cases literally - 
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made the blind to see and the lame to walk. In 
other words, osteopathy can take her case reports 
and point to a very high percentage of cures. This 
system can point to them despite the fact that its 
patients are prone to be irresponsive due to chroni- 
city and years of drugging. Whatever prestige we 
have obtained and whatever legal advantages we 
have been accorded have been due in a large meas- 
ure to the success osteopathy has scored in life’s 
chronicities—in very truth, we have made the blind 
to see (as in the case of Thomas Skeyhill) and the 
lame to walk. The last named “miracle” we are 
having to perform with each recurring epidemic of 
poliomyelitis. 

Time has demonstrated our superiority in treat- 
ment of the acute diseases. Many of our physicians 
spend quite as much time at the bedside treating 
those acutely ill with diseases ranging all the way 
from whooping cough to pneumonia, from diabetes 
to typhoid fever, as they do in their offices caring 
for man’s eternal chronicities. 

Are you still wondering if present-day osteopathy 
justifies the dream of its founder? If so, behold 
the thousands who have caught the vision of that 
old Prophet of Medical Science and they are filling 
their days with miracles of healing. Look at the 
families who trust to none other to get them well 
and keep them so. Look at the six colleges of our 
land, equipped to teach every medical subject in the 
most scientific manner and dedicated to the cause 
of osteopathic progress. Look at our hospitals and 
sanitaria daily vindicating our most optimistic 
claims. Look at our state laws which have been 
enacted from time to time, not because of any un- 
fair influence, but rather that Nature’s great sys- 
tem of healing might not perish from the earth. 

If you are still wondering if present-day osteo- 
pathy justifies the faith of its founder, I want to 
remind you that fifty years is not long but long 
enough to accomplish all the wonders to which I 
have alluded. The Gospel of Christ is 2000 years 
old and yet not every objective has been reached 
and not every obstacle overcome. Medical therapy 
is considerably older than Christianity and yet I am 
of the opinion that it still has a long way to go. 
I still maintain that the growth of osteopathy is the 
marvel of the century. Considering this time fac- 
tor, it has outstripped medical growth even as the 
locomotive outstripped the prairie schooner. Per- 
haps I cannot do better right here than quote again 
from Dr. Still’s Autobiography: “It has taken many 
years to prepare the ground and to sow the seed 
of this as well as any other truth that has come to 
benefit man, so be patient, have faith in God and 
the final triumph of truth.” 

Our third and last question is: Could any change 
be made with profit to our profession? My answer 
is most decidedly, yes. Some of these changes we 
can only take time to indicate. 

We can improve our student body, and when I 
make this statement I am not forgetful that never 
before in our history have we laid claim to so fine 
aone. Ina letter received from Dr. Laughlin, I am 
told that out of the Kirksville freshman class of 
172, all have had college training and fifteen have 
master degrees. Notwithstanding this, I am of the 
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opinion that we can still further strengthen our pro- 
fession by adding to the mental vigor and per- 
sonality of our student body. 

Another thing, I am of the opinion that both 
within our colleges and out in the field more 
thought and effort could well be given to funda- 
mentals, including osteopathic principles and 
diagnosis. I certainly do not object to some in- 
struction in materia medica—if for no other reason 
than to show us how little value drugs contain. 
Constant emphasis in both teaching and practice 
on Dr. Still’s two truths, the law of general im- 
munity and the law of lesion, has brought us to our 
present vantage point among the healing arts. And 
I am of the opinion that we need to remember that 
both of these truths have received vindication at 
the hands of medical science, for more and more 
their writers recognize the vast array of diseases 
that depend upon the lesion. 

Shall we make any change in our teaching and 
practice with respect to the mechanical lesion being 
the greatest single etiological factor in disease? I 
cannot think of a greater mistake. Not only has it 
proved the most dynamic truth in our possession 
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and the one truth that needs no revision from year 
to year, but it is the lodestone toward which med- 
ical science is slowly but surely being drawn. 

In conclusion I simply wish to reiterate that 
many changes can be made with profit to oste- 
opathy. But they are changes that would very 
largely be comprehended by a better understand- 
ing and a more intelligent application of the prin- 
ciples laid down by Dr. Still fifty years ago. We 
know some things that osteopathy can do but we 
haven’t really moved more than the first shovel 
full of dirt. Dr. Still must have anticipated the 
mood and temper of this very hour, for we hear 
him say in his autobiography, “Let us not be gov- 
erned today by what we did yesterday, nor tomor- 
row but by what we do today, for day by day we 
must show progress. At at the head of our columns 
we carry a flag of progress and we should honor it 
with greater results by a better application of the 
principles of osteopathy. We must avoid the dust 
of habit. We must so adjust our telescope that we 
may set our compass to stars of greater magni- 
tude.” 





Diagnosis of Osteopathic Lesions While the Patient Sleeps 


Hersert EpMonp PeckuaM, A.B., D.O. 
Estes Park, Colo. 


The unconscious position of the body during 
sleep can be made of service to the osteopath for 
diagnostic purposes. During the year 1910, while a 
resident of Boston, my attention was called to the 
importance and significance of the position of the 
body during sleep as an aid in locating the osteo- 
pathic lesion in definite regions of the spine. Sub- 
sequent study and investigation revealed what 
proved to be a basic philosophic and scientific truth 
of more than superficial importance and value. This 
discovery was made while I was especially inter- 
ested in the philosophy of expression as it concerns 
physical attitudes. At that time, and even for some 
years previously, it was known by advanced stu- 
dents and teachers of expression that the body auto- 
matically assumes definite positions and attitudes in 
response to definite cerebral and cerebellar activi- 
ties during a person’s conscious or wakeful hours. 
These positions and attitudes are the very truthful 
interpreters of conscious thought as it may exist in 
the conscious centers of the cerebrum. But there are 
also habitual positions and attitudes which have 
been repeated so many times that they have become 
automatic, and may be said to be characteristic of 
certain cerebral activities—of certain thoughts. 
Thought, therefore, is expressed through muscular 
activity, and this muscular activity, whether it may 
be conscious or automatic, is the revelation of in- 
ternal conscious states, and is called gesture. In 
this cerebral-cerebellar activity it is known that the 
motor area of the cerebrum controls groups of 
muscles rather than single, individual muscles; 
while the cerebellum controls the activities of in- 


dividual muscles to produce a group action of these 
same muscles for a definite purpose by coordinating 
them in very sensitively balanced time relations. 
By such natural means a person’s muscular system 
may be so coordinated as to automatically reveal 
his thought. And when there are perfectly balanced 
time relations between the cerebrum and the cere- 
bellum to the degree that the cerebellum will auto- 
matically coordinate the muscles of the whole body 
in a definite relation to the thought, then there can 
take place a definite bodily position and those atti- 
tudes which will speak the language revealing any 
thought. This is exactly what takes place. By 
knowing what positions and attitudes are the ex- 
pressions of certain thoughts we are enabled to read 
and interpret the mental and even emotional states 
which have prompted these positions and attitudes; 
and we can also do this with a great degree of ac- 
curacy. The language of the muscles or gesture, 
therefore, is a reliable interpreter of mental and 
emotional states. It is this fact that became the 
basis for working out the underlying philosophy 
to be found in the subject now being considered. 
We ask the reader to imagine that he is look- 
ing at the mesial surface of one-half of the cranial 
brain. In the motor area anterior to the fissure of 
Rolandio are found the motor group centers which 
consciously control certain regions of the body— 
leg, arm, foot, head, etc. In the cerebellum are the 
activities which control the individual muscles that 
comprise these groups, and coordinate them for 
definite actions. The cerebral motor area is con- 
scious and volitional. The cerebellar functions are 
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automatic and involuntary. So long as the cerebrum 
is in function the muscle groups are presided over 
by it, and the cerebellum is commanded to do what 
it is told to. When the cerebrum is not in function 
then the muscle groups are dictated to by and 
through the muscular sense which makes the whole 
sensori-motor-muscular function of the cerebel- 
jum a reflex one. So that during a person’s wakeful 
hours the psychomotor area of the cerebrum con- 
trols and directs the activities of muscle groups to 
such an extent that individual muscular activity 
must become subordinated to the definite action de- 
amanded of the whole group of which each muscle 
is but a part, and thus covers up the natural position 
and attitudes the body would assume if the indi- 
vidual muscles were left to make their own choice 
as to position and attitude. In other words, the 
functions of the psychomotor area of the cerebrum 
are stronger than the dictates of the muscular sense 
which, if left to itself, would tell the individual 
muscles how they must arrange themselves for 
definite coordinations in response to conditions ex- 
isting at the periphery at any given point. On the 
other hand, when the controlling functions of the 
«cerebrum are quiescent in unconsciousness or are 
not in function, then the muscular sense is free to 
dictate to the individual muscles what coordinations 
to make in order to produce the right revelation of 
conditions as they may exist at the periphery. The 
periphery, then, does dictate to the cerebellum at 
the center what coordinations shall be made in true 
and accurate response to peripheral conditions as 
they may exist at any given time and place. These 
“conditions” produce a true reflex, automatic, co- 
ordinated action of the muscles that is quite impos- 
sible when group action of the muscles is dictated 
and controlled by the psychomotor areas of the 
cerebrum. 

When one pauses to consider the important 
biological fact that the average individual spends 
about one-third of his life in an unconscious state 
when his cerebrum is not functioning for group 
activities in his muscular system, it should not be 
considered an unreasonable proposition when we 
suggest that the biological phenomena, which mani- 
fest themselves during that period of unconscious- 
ness, shall receive the attention which is their due. 
For the advancement of osteopathic diagnosis we 
are convinced that an investigation of these phe- 
nomena from the strictly osteopathic viewpoint will 
bring results of scientific value. What we are of- 
fering the osteopathic profession in this paper and 
demonstration must not be taken too seriously as 
being the last word which can be offered in defense 
of this scientific truth. We are well aware that much 
more investigation and research must be made be- 
fore the refinements of a specific diagnosis of 
anatomical lesions can be had which will give exact 
and unerring scientific results. What we do contend 
for is that the philosophic principles involved are 
‘basic, fundamental and sound. The study of bodily 
positions which are the results of these principles 
must be more extended and thorough in order to 
make this method of diagnosis one of universal 
-applicability. We are offering what we have gath- 
-ered from our observations of conditions while pa- 
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tients are asleep as a suggestion of worth and value 
with the hope that others may take up the work 
and give it greater perfection for a more practical 
usefulness. We are not offering these new facts 
for specific diagnosis in every case, but for regional 
diagnosis of troublesome cases, particularly in ex- 
cessively obese cases and in those where refractory 
children behave so as to make any kind of examina- 
tion and diagnosis impossible. We will be very glad 
to have the cooperation of other members of the 
profession for the establishment of the facts. 

Nature hangs out her signs and guide-boards 
during our hours of sleep; and these boards will 
direct us to the possession of knowledge of value 
concerning abnormal and pathological conditions, 
if we will take the time to read them. Many of 
these guides are truly osteopathic, and we should all 
know what they mean. The positions which the 
body is capable of taking during sleep, when the 
cerebral group control of muscles is removed, 
should be read into terms of spinal lesions by every 
osteopathic diagnostician. We are offering eight of 
these abnormal positions besides the normal one. 

The physiological purpose of sleep is to give 
the body time to remove the products of metabol- 
ism—to clean house—and to restore the cell proto- 
plasm that it can perform such functions as are 
normal for its own specific activities. This means 
that “structure determines function” in the strict 
osteopathic sense. Nature so places the body, in 
and under normal conditions, that every cell in it 
shall be able “to clean house” with the supreme 
object of so establishing normal equilibrium in the 
structure of cell protoplasm that a condition of 
potential energy shall truly exist in it. Sleep, there- 
fore, is for the purpose of stopping the perpetual 
outgoing of dynamic energy as the result of mus- 
cular activity, both voluntary and involuntary, 
while the protoplasm of each cell reaches a condi- 
tion of equilibrium in which stored-up potential en- 
ergy replaces the instability that produces fatigue. 
Sleep truly does produce a condition that “knits up 
the ravelled sleave of care.” Truly, it is “the death 
of each day’s life,” is “sore labor’s bath, balm of 
hurt minds, great Nature’s second course, chief 
nourisher in life’s feast.” 

If the chief purpose of sleep is to replace dyna- 
mic energy with potential energy, then the ideal of 
perfect rest is very closely associated with such a 
position of the body as shall allow an ideally per- 
fect anabolism and an ideally perfect katabolism 
for every cell in it. This is in accordance with bio- 
logical principles that are in every sense osteopathic. 
If nature normally demands such a position of the 
entire body structure as shall insure perfect physio- 
logical freedom of function, then any abnormal ar- 
rangement of structure which might exist because 
of excess function, accident, etc., must inevitably 
cause an abnormal position of the body in order to 
relieve circulation, pressures upon vital structures 
and impingements and impediments generally. This 
is what happens in the case of articular lesions. 
When an abnormal articular relation exists Nature 
endeavors to put the whole body into such positions 
as shall relieve pressures upon nerves and vascular 
structures, giving relief from pain which might pre- 
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vent the perfect muscular relaxation necessary for 
an equable circulation. 


Whenever an articular lesion exists there is an 
attempt to restore the body to a normal position 
during conscious or wakeful hours. This is due to 
the group dictation of the psychomotor activities 
of the cerebrum; and the location of the lesion may 
be covered thereby, even though there may be a 
considerable amount of nervous irritation present. 
The cerebrum demands that the muscles shall pro- 
duce a normal position of the body in spite of the 
abnormal conditions existing in the articular rela- 
tions, and the cerebellum will coordinate the 
muscles for that end and purpose. But when the 
cerebrum is “out of commission” and group or mass 
muscular coordination is replaced by individual 
muscular coordination under the free action of the 
cerebellum, then the muscles will be coordinated in 
such relations with each other as will give positions 
of the whole body that are normal for the abnormal 
articular conditions. The muscular sense will dic- 
tate to the cerebellum what muscular coordinations 
to make in order that pressures and impingements 
of structures may be removed sufficiently to give 
freedom from pain and insure rest. In such a man- 
ner and for such a purpose is the body put into ab- 
normal positions in order to insure rest for the 
nervous system. 

In the case of deviations from the normal at the 
various articulations of the body, whenever the 
deviation from the normal physiological range of 
motion has been sufficient to pull the structures in- 
volved out of their normal relations so that they re- 
main out, and there are impingements and irrita- 
tions sufficient to cause pain, then, in order to re- 
lieve the pain, the body will automatically assume 
such positions as will remove the impingements 
and lessen the pain. By knowing how to read the 
muscular coordinations which produce a definite 
position, one may be able to locate the articular 
deviation. The position which a patient’s body may 
automatically take during the unconsciousness of 
sleep has a definite meaning for the diagnosis of 
osseous lesions. 

We offer eight of these positions besides the 
normal pose, and trust that the reader may find in 
the study of them something of value. 


Cut No. 1 indicates a position that can be taken 
for an equable circulation. If a person can take this 
position on the right side with the head in line with 
the trunk, the legs slightly flexed at the knees, the 
left arm horizontal with the whole body, then there 
should be no cause for suspecting any articular de- 
viations of note. The pillow should be thick enough 
to fill the distance between the base of the neck and 
the tip of the shoulder. When possible the right 
arm should rest in a relaxed position on the surface 
of the bed. The narrowness of the osteopathic table 
did not allow this. 

Cut No. 2 gives an abnormal position in which 
the right leg is in extreme extension and the left 
is in extreme flexion. This indicates a lateral rota- 
tion of the fourth or fifth lumbar, or of both. The 
rotation is usually toward the side on which the leg 
is flexed; in this case, toward the left. 

Cut No. 3. This shows a lesion of the right in- 
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nominate at the sacroiliac articulation. This is a 
characteristic position showing the leg flexed on the 
side of lesion while the patient is flat on his back. 
This position is also assumed in peritonitis, both 
acute and chronic; in appendicitis; in ileocecal ad- 
hesions; in psaos abscess; in infections of inguinal 
lymph nodes; in ovaritis with adhesions in the fe- 
male—from all of which a differential diagnosis 
must be made. 

Cut No. 4. This position in which both knees 
are flexed when the patient is on his back indicates 
that both innominates are in lesion. The sacrum 
may be too anterior. This position will throw the 
ilia backward, giving as much release to the fourth 
and fifth lumbar as is possible, and to the sciatic 
nerve where it leaves the pelvis at the great sacro- 
sciatic foramen. The same differential diagnosis 
must be made for this position as in No. 3. 


Cut No. 5. This position is found when there 
is trouble at, near or in the hip joint. Children will 
stick their legs out over the edges of their beds— 
even on the coldest nights. The weight of the foot 
and lower leg, rotating the thigh above the knee, 
scems to cause a definite rotation in the acetabulum 
that gives a release to structures around the hip 
joint, reducing pain to the minimum. This in no 
way applies to gross hip joint dislocations where 
there is a more definite and specific pathology. 

Cut No. 6 offers a very interesting study. The 
patient lies on the extreme edge of the side of his 
body. Both legs are slightly flexed. As may be 
seen, the arm on the side on which the patient is 
lying is thrust out straight from the shoulder in the 
supine position. There is a slight posterior curve 
of the whole upper and lower dorsal region. The 
uppermost arm is in extreme extension backward 
and is turned down over the back in much the same 
position one takes during conscious hours when he 
puts his arms behind his back. This is Nature’s 
method for producing an anterior position of the 
upper doisal region when there are rotations and 
side-bendings of the vertebrae that produce what is 
called the posterior upper dorsal spine. Whenever a 
patient gives this position, and thrusts the upper 
arm straight up and over the head, there will be 
present, in addition to upper dorsal rotations, 
marked downward luxations of the lower ribs. 
Every osteopath who has had much experience has 
used this position of the arm for extreme traction 
in raising ribs and springing the spine anterior. 

Cut No. 7. This is a characteristic position 
taken during sleep. It is Nature’s method for rais- 
ing luxated ribs which have dropped off of the 
costo-transverse articulations. It is a common char- 
acteristic position noticed when the general circula- 
tion is not normal and the heart is not strong. It 
may be observed when there is embarrassment of 
the cardiopulmonary functions, and in the run- 
down states following the general infections—par- 
ticularly the flu and pneumonia. This is Nature’s 
method for relieving a tired heart. 

Cut No. 8 In this position both primary and 
secondary lesions are found. The primary lesion is 
in the pelvic girdle—sacrum and innominates. The 
secondary lesion or lesions are vertebral rotations 
that cause luxations of the ribs at the costotrans- 
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verse articulations. If the head is markedly raised 
and the patient wants thick, heavy pillows that 
throw the head forward, there are cervical lesions 
as high as the third. Occasionally, this position 
gives only one lesion located at the twelfth dorsal. 
It is a position which is very frequently taken by 
neurasthenics. 

Cut No. 9. This is a very interesting position 
and one that is frequently seen. It indicates a 
primary lesion at the fifth lumbar, and secondary 
lesions in the extreme upper dorsal region—first, 
second, third and sometimes the fourth and fifth. 
Occasionally, there are tertiary lesions at the fifth 
and sixth cervical. It is a position which is taken 
by patients suffering with nervous exhaustion and 
who are on the ragged edges of a complete nervous 
breakdown. Note the position of the arms which 
are encircling a pillow tightly hugged. This posi- 
tion is taken in order to secure an equable circula- 
tion to the spinal cord and cranial brain, and to re- 
lieve direct pressures of the viscera upon the solar 
plexus and sympathetic ganglia. By this means 
Nature endeavors to conserve whatever reserve of 
life force there is. It is a very abnormal position. 
Note the extreme extension and flexion of the legs 
as they are found in a fifth lumbar lesion. 

Of course, there are many more positions which 
might be given, but time and space will not permit 
their recital here. 

The author has been asked many times how 
the physician may gain access to the sick-room at 
night in order to make his observations. This is 
not always necessary when a nurse or the healthy 
members of the family can do it for him. Many 
times the physician can find his patient asleep when 











he makes his regular visit in the daytime. 

I shall be glad to hear from any members of 
the profession who can offer any new material 
which would assist in perfecting this valuable aid 
to diagnosis. 


Diabetes—Its Diagnosis and 
Treatment 


STANLEY G. BANDEEN 
sush-Bandeen Sanatorium, Louisville, Ky. 
VI. 

PHYSIOLOGY AND PATHOLOGY 

Acidosis in Normal Individuals:—Acidosis is a 
term which signifies that there is an accumulation 
of acids within the body, or rather, a decreased 
alkalinity of the blood. A more correct definition of 
acidosis would be a condition of lessened potential 
power on the part of the blood to neutralize further 
acid. The word “acidosis” is, therefore, a misnomer; 
but it has become so firmly fixed in the minds of 
physicians and laity and has come to mean such a 
definite clinical condition that it will undoubtedly 
persist. 

The reaction of the blood is definitely alkalin 
and the range of variation in this reaction compat- 
ible with life is extremely narrow, even a slight 
variation from the normal is definitely pathological. 
This variation is so slight that a change in blood 
reaction in either direction from the normal, as de- 
noted on the one hand by tap water and on the other 
by distilled water, would prove fatal to the human 
organism. Tap water is actually more strongly 
alkalin than blood, while distilled water (represent- 
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ing true neutrality) is considerably less alkalin than 
blood; and these two substances are both well be- 
yond the limits within which the blood must lie to 
support life. 

Preliminary to any discussion involving the 
chemical reaction of the blood, there must be a clear 
understanding as to what is meant by the term 
“hydrogen-ion concentration,” and by certain terms 
and symbols used in denoting and recording such 
chemical reactions, but no attempt will be made 
to go into a detailed technical explanation of this 


subject. For our present purpose, it is sufficient to: 


understand that all substances in solution undergo 
more or less complete ionization, or dissociation 
into their component ions. 

These ions are either electrically positive or 
negative; the positive ions are those which make 
for acidity, and the negative ions for alkalinity; the 
resultant chemical reaction of any solution de- 
pends upor: the preponderance in that solution of 
one or the other of these two types of ions. In 
the earlier times, acidity was attributed to oxygen. 
Later it was found that oxygen did not exist in cer- 
tain substance which gave an acid reaction, 
whereas hydrogren always was present. We know 
now that acidity is due to the presence of hydrion 
(H—) in excess of the hydroxylion (OH-+-). These 
acid and alkalin ions are exactly balanced in pure 
distilled water; there is no preponderance of either 
the H— or the OH— ions and this solution is, 
therefore, regarded as representing true chemical 
neutrality. 

Since the relative proportion of the H— ions 
to the OH-++ ions is the determining factor in a solu- 
tion’s acidity or alkalinity, the measurement of the 
concentration of these ions will give the reaction 
of a solution. In accordance with the laws of physi- 
cal chemistry there is a constant relation (in all 
solutions) between these positive and negative ions; 
this relation is an inverse one and as one type of ion 
is increased the other correspondingly diminishes. 
This constant inverse relation makes it possible to 
determine the reaction of a solution by measuring 
either one of the two types of ions present; this 
measurement is made of the acid or H— ions, and 
it is this measurement which is called the hydrogen 
ion concentration. As a substitute for this phrase, 
the symbol Ch was first used and accepted, mean- 
ing simply the concentration of hydrogen ions pres- 
ent in a given solution, its value representing the 
actual reaction of the solution. This involved very 
cumbersome numerical fractions and decimals. 
Sorensen suggested a much simpler form for ex- 
pressing chemical reaction by using the logarithm 
of the reciprocal of Ch instead, and that this new 
form of expression be designated as Ph. The point 
of true chemical neutrality lies at a Ph of 7.0; while 
a value for Ph lower than this indicates acidity, and 
one greater indicates alkalinity. The hydrogen-ion 
concentration of normal human blood plasma varies 
from Ph 7.3 to Ph 7.4, these figures being definitely 
on the alkalin side of true neutrality. A figure of 
Ph 7.0 denoting true chemical neutrality is met with 
only when there is a severe so-called “incompen- 
sated” acidosis and only after coma has supervened 
and death is imminent, while a figure of Ph 7.8 is 
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obtained following the excessive administration of 
alkali and its presence is characterized clinically by 
the various signs of tetany. 

The normal reaction of the blood is maintained 
throughout life with the most extreme exactness by 
the so-called “buffer” action exerted by certain sub- 
stances in solution; in whole blood there are both 
acid and alkali phosphates, free carbon dioxid, bi- 
carbonates, and proteins, which last act both as 
weak acids and bases, and will combine with either 
acids or alkalies without change in reaction. A com- 
plete definition of a buffer is a salt of an inactive 
acid or base tending to hold the concentration of 
ions (H— or OH-++) to a constant value. Sodium bi- 
carbonate is perhaps one of the most important of 
the “buffer substances,” but potassium, and per- 
haps other combinations may form similar salts. 
The chief proteid buffer of the blood is the coloring 
matter, hemoglobin, a weak acid which exists either 
as oxy-hemoglobin (more acid) or reduced hemo- 
globin, simply hemoglobin (less acid). It is this 
salt that is responsible for three-quarters of the 
power of the blood to transport carbon dioxid from 
the tissue to the lungs through the venous blood. 
The buffers of the blood are, then, sodium bicarbon- 
ate (NaHCO,), disodium phosphate (Na,HPO,) 
and hemoglobin. These three substances comprise 
the alkali reserve of the blood which is utilized to 
neutralize acids that are given to the blood by the 
tissues. Acidosis is that condition in which the 
alkali reserve is abnormally low, and hence inade- 
quate to carry as much acid as the body demands 
for health. The body is continually producing acids 
of various kinds. Each of the three typical kinds of 
food (starches, fats and proteins) gives rise to CO, 
when they undergo change in the body metabolism. 
Much of this acid is exhaled from the lungs as car- 
bon dioxid gas (CO,), while some is excreted 
through the kidneys in conjugated form. This con- 
jugated CO, is fixed and does not reappear as 
gaseous CO, capable of being eliminated by the 
lungs. In much the same way, certain acids, when 
present in abnormal amounts, owing to derange- 
ment of the oxidizing powers of the body, hold the 
alkali reserve in conjugated, “fixed” form. Such 
derangement occurs in the lessened oxygen tension 
on high mountains and the lowered efficiency of 
body oxidation in diabetes mellitus. 

There are various acids which may be re- 
sponsible for acidosis. Those that are associated 
with this condition in uremia, myocardial in- 
sufficiency, the diarrheas, etc., have not been satis- 
factorily determined. We are best informed con- 
cerning those that are the cause of diabetic acidosis. 
These are frequently spoken of as the acid sub- 
stances, acid bodies, acetone bodies or ketone bodies. 
They are: beta-oxybuteric acid and diacetic acid. 
Derived from these two substances we get acetone. 

At first carbohydrate was regarded as the 
mother substance of these abnormal urinary con- 
stituents. This error soon became evident and the 
proteins and fats were in turn made responsible for 
the appearance of the acids in diabetic urines. 

Normally beta-oxybutyric acid is formed in the 
digestion of both fats and protein. The neutral fats 
are changed to fatty acids and glycerin. The fatty 
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acids with an even number of carbon atoms are 
changed to beta-oxybutyric acid. 

The derivation of beta-oxybutyric acid from 
proteins is brought about by a process which re- 
sembles in many respects that noted for fats. The 
proteins before absorption are broken up into their 
constituent amino acids. The amino acids which 
yield propionic acid and not butyric give rise to 
glucose. This is the reason it is possible for fifty- 
eight per cent of protein to be changed to sugar 
within the body. It is possible to obtain as much as 
thirty-six and two-tenths per cent of beta-oxybuty- 
ric acid from fat. These acids develop as readily 
from body fat and protein as from exogenous fat 
and protein, so far as is known. The caloric value 
of one gram of this acid is estimated at 4.5 calories. 
The caloric loss to the diabetic may, therefore, be 
fairly large in this regard. The fate of beta-oxy- 
butyric acid in the normal person is a change into 
carbon dioxid and water and is represented thus; 
CH, CHOH CH,COOH=4CO, and 4H,O. In the 
diabetic individual who has lost the power to 
oxidize beta-oxybutyric acid along normal paths, 
much of this acid remains unchanged, while a por- 
tion of it becomes diacetic acid. The diacetic acid in 
turn may in part give rise to acetone. Embden and 
Folin claim that acetone is produced only at the 
physiological exterior of the body, in the lungs and 
in the urine. In any case the determination of 
acetone would only have the significance that could 
be attributed to diacetic acid. The reaction by which 
diacetic acid is derived from oxy-butyric acid is in 
large part a reversible one. The signifiance of either 
of these substances, as determined in the blood or 
urine, may be given an identical interpretation. 
From the clinical point of view, the significance of 
all the acid bodies may be regarded as similar. The 
theory advanced to account for the inability of some 
individuals to oxidize beta-oxybutyric acid in a 
normal manner is to be found in the lack of the 
proper utilization of carbohydrate. The ketone 
bodies are supposed to be burned in the flame of the 
carbohydrate. The body demands a certain amount 
of heat and energy to maintain life, and in the normal 
individual this is applied to the greater extent by 
the oxidation or burning of carbohydrate. For per- 
sons who cannot utilize the carbohydrate it be- 
comes necessary to seek another source for the heat 
and energy, which is first, the fat, and second, the 
protein. If the fire of carbohydrate is only smould- 
ering, there is not enough oxidation present to com- 
pletely oxidize the fats and protein. Incomplete oxi- 
dation of fats and the more complex branched amino- 
acids yields beta-oxybutyric acid. The blood, which 
is a transport system, must maintain its neutrality 
and serve as a means of carrying the carbon dioxid 
(CO,) by means of its several buffers, from the 
tissues to the lungs, where it is exhaled through the 
breath. The agent producing the alkali for this 
purpose is the red coloring matter of the blood cor- 
puscle, hemoglobin, and oxyhemoglobin of arterial 
blood. During the process of reduction of hemo- 
globin in the capillaries of the tissues it becomes less 
acid (more alkalin), and this alkalinity is the greater 
portion of the alkali reserve. The carbonates and 
phosphates, which make up the balance of the alkali 
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reserve, are capable of chemically binding the car- 
bon dioxid which arises from the processes of 
burning in the tissues. The carbon dioxid is carried 
in the venous blood as bicarbonate, as a part of 
hemoglobin, and in other ways of lesser importance. 
In the lungs the carbon dioxid passes from the cor- 
puscle and enters the alveoli of the lung, where it 
passes to the outside air. At the same time that the 
carbon dioxid leaves the corpuscle, other substances 
that are acid in nature like chlorin (C1—) also pass 
into the plasma. The chlorin is reorganized into 
sodium chlorid (NaCl) from the sodium that was 


‘freed from the bicarbonate when the carbon dioxid 


passed into the alveoli. In these ways the blood is 
able to transport carbon dioxid from the tissues. In 
acidosis and alkali reserve is “fixed” by non-volatile 
acids (beta-oxybutyric and diacetic), and the car- 
bon dioxid remains in the tissues, causing coma in 
severe cases, and ultimately death. Acidosis may be 
considered very severe whenever beta-oxybutyric 
acid reaches an excretion of thirty grams in twenty- 
four hours, or the volume per cent of the carbon 
dioxid in the blood is under thirty. The most severe 
case under treatment in our hospital had a volume 
per cent of nineteen. 

The danger from acidosis varies according to 
the rapidity of the onset, the age of the patient and 
the condition of the kidneys. A fatal coma may re- 
sult from an acidosis of only moderate degree which 
has come on suddenly, whereas, in another individ- 
ual the gradual development of an acidosis of equal 
severity may be borne with comparative ease. The 
cases of coma which are relieved by prompt treat- 
ment are generally cases in which a moderate 
acidosis has suddenly appeared as the result of 
some temporary cause, such as an excess in food or 
exercise. 

Children and adults under the age of forty 
years withstand acidosis better than older patients. 
The sound kidneys of young people readily excrete 
the acid, while the kidneys of the elderly or diseased 
kidneys in any individual excrete the acid with diffi- 
culty and a trifling acidosis in such individuals may 


lead to serious results. 

(The next article will be a continuation of Physiology and Path- 
ology and Acidosis in non-diabetic conditions with its relation to dita- 
betes, will be discussed.) 





Vitamins 
Epcar S. Comstock, D.O. 
Oakland, Calif. 

II 
VITAMIN A 


As nutritional research has progressed the num- 
ber of vitamins discovered and studied has in- 
creased. At first there was thought to be only two, 
one being fat soluble and the other water soluble. 
Then a second water soluble vitamin was dis- 
covered 2nd still later a second, then a third fat 
soluble element was demonstrated. 

The first fat soluble vitamin was called 
vitamin A and was at first believed to be both anti- 
rachitic and antiopthalmic. Later research work by 
McCollum and Davis demonstrated that there 
were in reality two separate vitamins, one being 
antiophthalmic and essential to growth and health. 
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Curves showing gains in weight during test period, made by 
groups of rats fed graded portions of tomato as sole source of vitamin 

The amount in grams of tomato fed to each rat six times weekly 
is shown at the termination of each curve. All received the vitamin-A- 
free basal diet ad libitum. Each curve expresses the average result 
obtained from several tests. (Courtesy of the Journal of the Ameri- 
can Chemical Socicty.) 


This has retained the name “vitamin A” while the 
other has been given the name of “vitamin D.” 

The fat soluble vitamin (which at first in- 
cluded the present A, D and E) was discovered in 
1913 by McCollum and Davis almost simultaneously 
with Mendel and Osborne. These latter research 
workers were the first to demonstrate that vitamin 
A was not the antirachitic element but was related 
to ophthalmia or conjunctivitis. 

At first the term “antiophthalmic” was applied 
to this vitamin but as such a term does not describe 
its complete function the term “vitamin A” has be- 
come very generally accepted by scientific workers. 

FUNCTION OF VITAMIN A 

Vitamin A is essential to growth and health 
and as a preventive to the eye disease known as 
ophthalmia or “night blindness” or “snow blind- 
ness.” It has been repeatedly observed and demon- 
strated that a dietary deficiency in vitamin A causes 
a cessation of growth; a susceptibility to oph- 
thalmia or conjunctivitis; increased susceptibility 
to infections, including skin, lung, bladder, ear, 
sinus and sublingual glands. Lack of vitamin A 
causes a failure of ovulation, while a deficiency of 
vitamin E causes a failure of placental function. 
(Sherman.) 


CHEMICAL PROPERTIES 
Vitamin A belongs to the “unsaponifiable mat- 
of the natural fat and not to the fatty acid 


” 


ter 


orm Sal 
itself. These unsaponifiable matters are called 
sterol and cholesterol in animal fats, and phytosterol 
in vegetable fats, and are the best known members 
of this group. It is in the cholesterol of the animal 
fats that vitamin A is largely found. 

Drummond (in 1924) found that “oxidation of 
the vitamin A containing material rapidly destroys 
the growth-promoting substance A and rather more 
slowly the antirachitic factor D.” The unsaponifiable 
matter prepared from cod liver oil is about one per 
cent of the weight of the oil. So far no chemical test 
has been proved as a means of detecting vitamin A. 
Sherman says, “The belief in the existence of the 
vitamin A depends largely upon the physiological 
disturbances observed to follow the use of a diet 
good in all other respects to the vitamin in 
question.” 

STABILITY OF VITAMIN A 

The stability of this vitamin seems to vary ac- 
cording to its environment and degree of heat. 
Vitamin A in vegetables seems to resist a higher 
temperature than it does in animal fats. It is less 
resistant to high temperatures in the presence of 
oxygen than when oxygen is excluded. Probably 
its destruction is more the result of oxidation, ac- 
celerated by high temperature. Under ordinary 
cooking conditions 220 degrees F. seems to be the 
dead line for this vitamin. 


FORMATION 

Vitamin A is formed in the green leaves of 
vegetables, and these leaves are much richer in this 
vitamin than any other part of the plant. The thin- 
ner and greener the leaf the richer it is in vitamin 
A. Bleached vegetables, as celery and white aspara- 
gus, have much less of this element than have the 
green ones. 

Next in richness come the growing shoots, 
some of the roots, the embryo of the seeds and in 
general the more actively functioning parts of the 
plant. The endosperm of seeds and the starchy 
roots and tubers contain little of this vitamin. 
(Sherman.) 

Yellow corn is richer in vitamin A than is 
white corn, sweet potatoes are richer than white, 
and carrots are richer than parsnips or beets. The 
canteloupe and other yellow melons contain this 
vitamin, while the white melons, like the honey dew, 
are devoid of it. Animals obtain their vitamin A 
from plants, sometimes indirectly through other 
animals. Vitamin A is stored in the animal body 
to a much greater extent than are vitamins B and C. 
This storage occurs greatest in the liver, but a good 
deal of it is in adipose tissue. Pig fat contains very 
little of the vitamin for pigs fatten rapidly on grains 
and other foods poor in it; while beef fat contains 
much more of it because cattle fatten largely on 
grasses and alfalfa. Muscle tissue contains very 
little of it. Glandular organs, yolks of eggs and milk 
are chief animal sources of vitamin A, depending 
largely upon the diet of the animal. McCollum 
classes milk, eggs and green vegetables as “pro- 
tective foods” because of their richness in the fat 
soluble vitamins and in calcium—‘the two factors 
in which American dietaries are so often liable to 
be deficient because they consist too largely of the 
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ay 
products of seeds, tubers, muscle meats and sweets.” 
(Sherman.) 

Cod liver oil is the richest source of supply of 
vitamin A. The cod lives on foods that are rich in 
this vitamin and it is stored almost entirely in the 
fat of the liver, for the cod have very little fat any- 
where else in the body. It is estimated that cod liver 
oil is from 200 to 250 times richer than any other 
food. 

When there has been a retarded growth or 
other evidences of vitamin A deficiency, a definite 
small gain in weight furnishes the best basis for 
knowing its effectiveness when it is being supplied. 
A unit of vitamin A may be taken as that amount 
which when fed daily just supplies enough to sup- 
port a limited rate of gain (3 grams per week) in a 
standard test animal prepared as an indicator. With 
this unit the relative vitamin A content of foods is 
expressed as units per gram, per ounce, per pound 
or per 100 calories of food. 


Probably vitamin A is the greatest factor of 
all the vitamins in its importance to nutrition and 
health, because so many of our staple foods are poor 
in it and its deficiency produces such a great weak- 


Establishing a Foot Practice 


Joun Martin Hiss, B.Sc., D.O., M.D. 
Columbus, Ohio 
(Copyright 1927, by John M. Hiss) 


I 
OSTEOPATHY AND FOOT TREATMENT 

The writer is attempting this series of articles 
on feet in order to stimulate interest in foot treat- 
ment in connection with osteopathic practice. The 
feet are the most neglected part of the human body. 
This neglect is due to carelessness on the part of the 
patients themselves and to the lack of any scientific 
knowledge on feet. I graduated from an osteopathic 
college, a class A medical college, and spent three 
years as an associate of a bone and joint surgeon. 
During this entire time broken arches were not 
even mentioned. Medical textbooks contained the 
same discussions on broken arches and their treat- 
ment as they did twenty-five years ago. It seems 
to be rather undignified for the medical orthopedist 
to treat people’s feet. Their usual superficial exam- 
ination, freak shoes, and arch supports are worse 
than nothing. 

I want to add right here that the osteopathic 
physician is the most logical person to pay attention 
to foot trouble. I presume in Dr. Still’s teachings 
there was some discussion on broken arches, but 
by the time osteopathy had been handed down to 
me, foot treatment was a lost art. I make this judg- 
ment from my osteopathic teaching. The broken 
arch field is one of the largest in the healing art. 
At least three out of every four adults in the United 
States are suffering with foot trouble. Probably the 
sum total of pain from ailing feet is greater than 
that from all other diseases combined. The im- 
portance of the feet is brought to mind vividly when 
we consider that relative to their size the feet do 
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ening of the body and so increases its susceptibility 
to infectious diseases. Its deficiency produces a 
cessation in growth of the young, produces oph- 
thalmia, affects the appetite, digestion and assimila- 
tion, and the respiratory tract, the bladder, the skin, 
the sinuses and the ears all suffer. 

The animal body stores up vitamin A in rela- 
tively large amounts and thus its deficiency in the 
diet produces less specific and more widespread 
effects than do the deficiencies of the others. 

Following is a table taken from Sherman’s 
“Chemistry of Food and Nutrition,” giving the ap- 
proximate content of vitamin A in foods in units 
per ounce: 


Aes, 480 ce ee ee ee eee 1,700 
RONG siacccsciviccnittseectvercie 50D) ge White: —...cccccccns none 
IL LOSE 8 Lettuce ....................50 to 200 
Beans (canned, baked)...16 Milk (whole, raw) ............ 65 
Beans (green, string)......100 Milk (whole, dried) ......500 
Beef (raw, lean) ............16 Orange juice ........-.-.cc..--- 20 
3eef (raw, fat) ........ 150 (?) Peas, green ............ 150 to 200 
putter .............. 900 10 1400) 2 = Pork (raw) ecnicsen 6 
Cabbage (raw) .................. 18 Potatoes (white) ................ 8 
Celery (bleached) ............ 65 Potatoes (sweet) ........-..- 200 
Celery (green) ................ oo a ree 1,500 
ae eee en eee ve 600 Tomato (raw or canned) 170 


Cod liver oil..5,000 or more 


TED isan 1.5 to 10 


more work than any other part of the body. When 
the average person walks a mile he places an aggre- 
gate weight of 250 tons on his feet. 


soth from a humanitarian and a monetary 
standpoint osteopaths have at their door one of the 
greatest opportunities ever presented to any group 
of men. It is easy to get foot patients. There is no 
job ahead of you of overcoming prejudice as we 
sometimes have to in selling the idea of osteopathy. 
With the total lack of any previous intelligent treat- 
ment, patients seem eager to have someone say to 
them that bones are out of place in their feet and 
that they should be set. There is no explanation to 
be made regarding remote diseases that result from 
misplaced bones as when we are talking osteop- 
athy. 

Once you have given relief to people’s feet they 
are more than willing to listen to what you have to 
say regarding osteopathy. Remember that many 
foot patients also have spinal troubles that need 
osteopathic adjustment. By carefully inquiring 
into the general health of every foot patient, pre- 
sumably for the purpose of ascertaining the effect 
on the feet, you will have a line on a future osteo- 
pathic patient. This gives you an opportunity to 
build up your general practice. 

In a later article in this series, I am going to 
discuss foot clinics and how to get plenty of foot 
patients. Then it is a matter of selling osteopathy 
and building up a large practice. Again I want to 
emphasize that any osteopath not doing foot work 
is missing a wonderful opportunity. 

Just what is the situation in the realm of foot 
trouble? The following facts are taken from the 
writer’s case histories which cover observation of 
some six thousand feet. It is conservative to say 
that seventy-five per cent of the people have broken 
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arches. Sixty per cent of these have normally high 
arches, thirty per cent have arches that have low- 
ered somewhat, and only ten per cent have three 
per cent flat feet. 

It might be well for me to define my terms at 
this point: 

By broken arch I mean any break in the continuity 
or contiguity of the bones in the feet, that is to say, any 
separation of the contact or change in the contact of 
any of the arch bones, I consider to be a broken arch. 

A weak arch is one in which the muscles and liga- 
ments are not up to their normal strength, all of 
which may be acquired or due to hereditary deficiency. 

By fallen arch I mean one in which the height of 
the arch is lower than the normal but may not be com- 
pletely obliterated. 

By flat-foot i mean one in which the arches are 
obliterated and the foot plain on the bottom. 


The paradoxical thing about it all is that the 
high arched individuals suffer the most pain, and, 
as has been stated before, they constitute the major- 
ity of cases; flat-footers, as a rule, suffer very little. 
We can see immediately that flat-footedness has 
nothing to do with pain, and that foot imprints tell 
us little or nothing regarding the condition of the 
person. It must also be remembered that patients 
may have broken arches without pain. 

Please go over the points just made carefully, fix- 
ing them in your mind; they constitute important 
considerations in understanding my future articles. 

Foot strain and limited foot action are the real 
causes of symptoms. Clear understanding of these 
points is imperative in order to intelligently treat 
and effectively relieve foot trouble. These points 
will be carefully handled under the head, Causes of 
Broken Arches and Symptoms, which will be my 
next article. 
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A few general clinical statements of interest 
to osteopaths will be offered here. A lot of foot 
troubles cause backaches; the distress may be felt in 
the lumbar dorsal or cervical spine. Some of our 
failures in osteopathically treating backaches may 
be accounted for by giving attention to the feet. I 
believe it is a clinical fact that some corrected les- 
ions will not stay in place because the feet throw 
the spine in an abnormal position and the whole 
body off center. A diagnosis of “rheumatism,” when 
the lower extremities are involved, should be con- 
sidered with doubt. Relative to the aggregate num- 
ber of painful feet and legs, rheumatism is rare. 

Pains that are often called “rheumatism” may 
be due to (1) joint inflammation or arthritis, (2) 
nerve inflammation or neuritis, or (3) muscle in- 
flammation or myositis. Now it happens that 
broken arches usually produce a combination of the 
three, all of which are mechanical in origin and not 
toxic. With a malalignment of the feet and strain 
of the arches, the center of gravity up the leg is 
changed, which results in strain of muscles and 
joints and pressure irritation of nerves. Further- 
more, these pains arising from broken arches are 
also aggravated by weather changes the same as 
so-called rheumatism. Foot trouble is so prevalent 
that it is safe to say that nearly all the chronic 
pains in the lower extremities are due to arch dis- 
orders rather than rheumatism. 


I hope that I have stimulated interest in these 
few introductory remarks. The succeeding articles 
in this series will be under the following heads: 
Causes of Broken Arches and Symptoms. 

Foot Examination and Diagnosis. 
Treatment and Technic. 


Bunions. 
Shoes and Foot Clinics. 
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TO WHAT END? 

“Keep my soul from growing gray,” writes the 
poet, or he might write “Keep the wings of my 
spirit from growing weary,” or “Keep the rust of 
Time from entering into the engines of my soul.” 
Graying and wearying and rusting may touch the 
earth temple but have no effect on the soul. 

On the walls of this room is the familiar pic- 
ture of an old Dutch windmill, its great arms catch- 
ing the passing winds of Time, gripping them heart- 
ily and transferring their magic force into the 
simple little engine housed inside which is grinding 
the grist, turning the wheels and lifting water from 
the deeps for thirsty acres where grains of grow- 
ing wheat will ripen. 

Up the hill the artist brings a peasant laden 
with the flailed and winnowed grist for the stones 
of the mill to grind. 

Through the centuries’ welter and swelter the 


-old mill stands, gathering its power from the heav- 


ens, transforming and giving this power in simple 
effective services to earth’s creatures. 

So stands the mill. So stands osteopathy. So 
stand osteopathic organizations, catching the ac- 
cumulating truths of the centuries, translating them 
through individual units—osteopathic physicians, 
and so saving and healing earth’s children—pro- 
tecting, enriching, sustaining. 

We are approaching the centenary of the man 
who discovered these principles. One hundred 
years ago this new year Andrew Taylor Still was 
born, the boy who grew into the man who put up 
this therapeutic mill. Now osteopathy is well on the 
way past its first half century of service. 


Truth is vital, eternal, never grows gray. To 
the extent that osteopathy conforms to these truths, 
it, too, is vital, immortal. But truths need human 
hands and feet and brains. They need human souls to 
‘work through, souls that do not grow wing-weary 
-or rusty. 

The mills of the gods may grind slowly and ex- 
ceeding small but they do not stop, neither shall 
osteopathy fail in the land. 


Osteopathy is only as strong as its organiza- 
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tions and institutions, only as virile as its individual 
units. 

Shall we this new year bring all our tithe, all 
the grist to the mill so that the institutions and or- 
ganizations which Dr. Still inspired shall yield 
double service—-generous, needful, scientific service 
beyond all our dreams? To this end, osteopathy 
as an institution must never grow gray or its prin- 
ciples perish from the land. 

Will such an end interest and command our 
support this centenary year? 





“FIND IT” 

“Find it.” That is the first of the tri-forked 
epigramatic injunction offered by Dr. Andrew Tay- 
lor Still. It is axiomatically necessary to “find it” 
before one can “fix it!” To “find it” constitutes 
diagnosis. Diagnosis may be severally subdivided 
according to the object of the search and the in- 
strumentalities used. 

The peculiar diagnosis of the osteopathic phy- 
sician is that of the relationship of structure. Other 
means of diagnosis that are common to all schools 
may and should be used in order to determine the 
exact functional capacity of an organ or the 
pathology present, but the supplemental study of 
tissue relationships constitutes the special and 
peculiar field of the osteopathic examiner. 


Diagnosis cannot be too thorough. We cannot 
know too many facts about the organic life of our 
patients. Every known means may and should be 
at the command and be utilized by the osteopathic 
physician—physical (subjective and objective), 
psychic, laboratory, roentgen ray, microscope, cul- 
ture tube, basal metabolism, etc. These are all use- 
ful in providing a knowledge of the physicial con- 
dition of the patient, yet they are of secondary im- 
portance in comparison with the tactile ability to 
identify structural relationship. 


Structural diagnosis is broader than determin- 
ing mere bony relationships; it includes the soft 
tissues, the ligaments, the fascia, the tendons, the 
blood vessels, the muscles, the glands, the viscera, 
and the body fluids. 


Diagnosis of the bony relationships, of itself, 
is not an easy thing. To be able to detect abnormal 
position, abnormal fixation, abnormal limitation of 
motion in the bony structures contemplates the 
knowledge and ability to visualize the normal. 

Soft tissue relationships are even more difficult 
to determine—to find where a ligament is tense, a 
tendon drawn, a muscle contractured, a blood ves- 
sel failing to function by reason of abnormal pres- 
sure, requires a high degree of skill. Visceral re- 
lationships are also hard to determine with accuracy, 
yet exact determination is a prerequisite to cor- 
rective measures. The determination of the fluid 
balance of the body is perhaps one of the most try- 
ing to the diagnostic ability of the physician, espe- 
cially the milder degrees of alteration in the fluid 
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tensions, of the various channels and spaces of the 
body. The fluids to be considered are the arterial 
blood, the venous blood, the lymph, the serous secre- 
tions, the mucous secretions, the glandular secre- 
tions and the excretions. To find the material cause 
for the interference with fluid tension is a task 
worthy of the highest diagnostic ability. Take for 
example the artery, where is it carrying too much 
blood? Where is it carrying not enough? In the 
case of the capillaries, where are they patent or 
where and why obstructed? Where is there edema 
or lymph stagnation? Where is the lymph drained 
too rapidly from the tissue? What serous cavity 
has an excess of fluid which exhibits a deficiency? 
What organs are in right relationship with the con- 
tiguous parts and which are disturbed in the rela- 
tive position to each other, to the base line or the 
center of gravity of the body? When one has de- 
termined these things then other means can be 
utilized to determine the functional capacity of the 
various organs, the biological chemistry of the se- 
cretions and excretions, the chemistry of the fluids, 
the integrity of the nervous mechanism, the free- 
dom from or the presence of infections, intoxica- 
tions, etc. 

To him who can diagnose structural relation- 
ships, including fluid balances and pressures, other 
diagnostic data is but secondary. Any or all of the 
other common means of establishing a diagnosis 
may be employed in any case, but by far the most 
important finding is that of structure, including tis- 
sue and fluid relationships. Take, for instance, pul- 
monary tuberculosis. The heart is always pendu- 
lous. The diaphragm is low. There is a pull down- 
ward on the fascias in the midsternal space with 
resultant obstruction to the lymphatic drainage of 
the bronchi and lung tissues. Take constipation, 
there is practically always a ptosis of the colon in 
some part. Take hemorrhoids, there is always a 
change in the tension of the levator-ani muscle. 
Take appendicitis, there is always a sag in the 
cecum. These are comparatively gross abnormali- 
ties, most of them discernible to the trained touch 
—to percussion or palpation. 

Nothing can contribute more to the success of 
an osteopathic physician than ability to make a 
thorough diagnosis—particularly a structural diag- 
nosis which includes all of the tissues and fluids of 
the body in their relationship each to each. With a cor- 
rect diagnosis the treatment is often self-indicated 
and the results approximately in proportion to the 
complete understanding of the causative factors as 


represented by structural abnormalities. 
G. V. W. 





It should always be remembered that there is 
no such thing as a “cure” in the whole world. No 
matter what the condition of a patient may be, if 
he recovers from disease he must always recover 
from forces inherent in his body, and not from ex- 


traneous matter introduced from the outside. 
C. S. WuitINc. 
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WHAT WILL YOU DO? 


This year nearly every doctor seems anxious 
to do something—something he has not done before 
—to advance the cause and organization that Dr. 
Still started. 


Each one will have his own individual prefer- 
ence as to just what and how he shall manifest his 
gratitude this coming centenary year for the oppor- 
tunity that osteopathy gave him. As he looks over 
his decades in service, or it may be his few years 
or months as an osteopathic physician, he will, if 
he has had any degree of success whatever—and 
practically all of our men have had success even be- 
yond their expectations—he surely has a feeling that 
some providence must have directed his steps and 
led him into a needful service which has been rich 
and varied in its rewards. 


We do not feel it incumbent upon us to tell any 
doctor how he should express that gratitude, 
whether he shall act on the proposition that charity 
begins at home and take himself away for a two 
weeks’ or a month’s vacation among the woods or 
fields, recuperating his nerves, “stimulating his 
phagocytes,” as Shaw puts it in the “Doctor’s 
Dilemma,” and so come back to his work a new man, 
ready to make this centenary year more complete 
in service, or take some postgraduate work. 


Perhaps his appreciation of osteopathy and Dr. 
Still will impel him to spread the good gospel of 
better health and more abundant life through ap- 
propriate literature to his own community, who do 
not know that osteopathy can save them a host of 
ills and make them gloriously efficient, with a new 
zest and joy in life. If, before the centenary year 
ends, he could make this new living a reality in the 
lives of a few hundred more men, women and chil- 
dren, one could hardly think of any better form in 
which to give a thank offering. He would brighten 
up a bit of the troubled world, that on through the 
years would be sending thank offerings back to 
him. 


Or his gratitude might lead him to interest a 
few more young men and women to join him in the 
great work he is doing, and send our colleges a 
quota of new recruits that shall help to more than 
double our present increasing student body, or he 
will see the opportunity that may be, within his 
reach to help some new graduate struggle more 
successfully through his opening years of practice 
and so save and stabilize someone entering this 
field of service. 

Or perhaps he will organize and support a 
clinic that will demonstrate to his community that 
osteopathy is ready and able to carry on its share of 
unselfish community service, or will he come to 
those who are taking the responsibility of financing 
and erecting hospitals and like institutions that 
speak constantly to the world of osteopathy and its 
service? Perhaps he may see that osteopathy’s 
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strength and standing in the nation is determined 
by the strength and standing of the osteopathic or- 
ganizations in the state, the local center, or the na- 
tion, and he will offer his contribution by bringing 
to each of these organizations perhaps several new 
members before the centenary year is over. 


Others will feel the need of greater research ef- 
fort, as individual research “in the rough,” or larger 
support of the great work that is already in progress. 
Or will he be looking to the future and thinking of 
endowments for the foundations? He may be in 
touch with great-hearted friends of osteopathy who 
will want to show their appreciation for the work 
that Dr. Still and his followers did and are doing 
by making possible more clinics, more research, 
more institutions of all sorts that will take care of 
little children, defective, underprivileged, or other- 
wise. 

There are men and women who have means 
and disposition to help bring the good time closer 
when osteopathy will be made available for all who 
need it, whether in our city or state institutions, in 
industrial organizations or wherever osteopathy 
can use its wonderful power in alleviating the ills 
of humanity, putting them back in the game and 
making human life not alone livable but full of the 
joy of buoyant living. 

How will you express your gratitude to oste- 
opathy and its founder? Better care of yourself, 
more postgraduate work, sending out literature, 
securing students, stabilizing a new D.O. clinic 
work, backing R. I. work, supporting hospitals, 
writing papers for our magazines or making 
stronger our state and national organizations. 

If each will do but one or more, osteopathy 
will be leagues ahead before the centenary gather- 
ing at Kirksville. 





GIVE HIM A CHANCE 


Do not be discouraged with the new doctor if 
he does not seem to meet your expectations and 
perform like an old-timer, whether in the clinic or 
with a new patient. You may not have done as well, 
or perhaps any better yourself. 

Said one of our well known osteopaths, “I 
listened to a program speaker yesterday who at one 
time was one of the crudest young doctors I think 
I ever tried to help. He knew little about lesions 
or diagnosis, or much else; but he was interested; 
he was observing; he asked questions; he tried to 
put ideas to work; he was a thinker; he studied out 
methods and ways from his own experiences and 
those of others, and today we sit at his feet to learn 
some of the facts that he has gathered in com- 
paratively few years.” 

You never can tell, but it is a safe bet to help 
every young graduate who comes within your reach 
to make the best of himself. Some day he may prove 
a good investment and a dividend payer to 
osteopathy. 
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THE SURGEON PLUS 

No abler surgeons can be found anywhere than 
in our own profession. We need them and have 
reason to be proud of them and they should always 
have our patronage in preference to other schools. 
Our patients’ interests alone should determine. We 
turn to the osteopathic surgeon because he is 
equally skilled, more conservative, and will take, 
if possible, a little keener interest in the case and 
work a little harder for results. 

But you will find plenty of medically trained 
surgeons who are skilled specialists. Every sur- 
geon worthy of the name should be. But we de- 
mand and rightly expect more of an osteopathic 
surgeon. He must know his osteopathy and, know- 
ing, see that the patient has the osteopathic care 
indicated, both before and after, when possible. 
This care may be and often is just as important 
as the skill or surgical technic of the operator. 

Further, the osteopathic surgeon has more un- 
derstanding of the body and its forces and con- 
siderably more faith in what those body forces can 
do in response—a consciousness and reverence for 
these responses. Our surgeons save a limb or an 
organ where others see only an operation. 

If this is too much to expect of our specialists, 
why bother having them? Our profession from 
observation will readily testify that most of our 
surgeons are living up to this ideal. 

However, our profession is not concerned so 
much in turning out specialists as in graduating 
osteopathic physicians who are ready to take pa- 
tients in an altogether new way from the old school. 
If patients cannot get in osteopathy a different, a 
better and more searching diagnosis and care, then 
why osteopathy? 

It does not concern us that some D.O. has 
“taken out ninety-five pairs of tonsils in his hos- 
pital in one day,” or that he has had four or forty 
thousand operations without fatalities—though all 
this may be good. 

We would be more impressed if he could, with 
safety, advise and save scores or thousands of ton- 
sils or other pieces of anatomy. This is what will 
make his fellow D.O.s feel that he is a surgeon 
plus. Otherwise, he is just an ordinary surgeon, 
and the world has already too big an order of that 
sort. Let the osteopathic surgeon be the court of 
first and highest appeal. Let him be the surgeon plus 
in theory and practice. 

The trouble does not lie altogether with the 
specialist that more patients are not saved from 
the ordeals of an operation. A surprising fact is 
that a few of our medical friends and many of our 
patients have more faith in us than we have in 
ourselves. Cases and cases could any successful 
osteopathic physician cite to prove this. Surgery 
is only a necessary adjunct. It is a cure for very 
few conditions. Surgery may lop off a symptom, 
but sometimes the latter end of the matter is worse 
than the first. Too often, like many operations in 
cancer cases, it is just the beginning of the end. 
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Yet, let us not forget that he who fails to pro- 
vide for surgery when it is imminent may be more 
blamable than though he failed to find or relieve 
a causative factor in the spine. 


Let us use and encourage our own surgeons, 
support our hospitals, but let’s help to keep oste- 
opathic surgeons different from the ordinary sort. 
Give us more surgeons plus. 


But the great call is not for surgeons. It is for 
more osteopathic physicians, more doctors who can 
save the world from knives and drugs. But when 
we call surgeons let them be master surgeons, and 
let them be of the sort that Sir Berkeley Moynihan 
describes in the following paragraph: 


“There are surgeons who operate upon the 
‘canine’ principle of savage attack, and the biting 
and the tearing of tissues are terrible to witness. 
These are they who operate with one eye upon the 
clock, and who judge of the beauty of any pro- 
cedure by the fewness of the minutes which it has 
taken to complete. There are other surgeons who 
believe in the ‘light hand,’ who use the utmost 
gentleness, and who deal lovingly with every tis- 
sue that they touch. The former type of operator 
is described by Crile as ‘carnivorous’; the latter 
type is nowhere better exhibited than in his own 
work. The scalpel is, indeed, an instrument of 
most precious use—in some hands a royal scepter; 
in others but a rude mattock. The perfect surgeon 
must have the ‘heart of a lion and the hand of a 
lady’; ‘never the claws of a lion and the heart of 
a sheep.’ ” 


WHAT BOOKS ARE YOU READING? 


There is a manifest call for more facts about diagnosis 
and treatment of children by members of our profession. 
They are asking for books featuring pediatrics for post- 
graduate courses. We should make the best possible 
use of those few in our profession who are specializing 
in this line of study and practice. 

This treatise, “Modern Practice of Pediatrics,”* by Dr. 
William Palmer Lucas, has for its incentive the desire to 
emphasize the relationship between the study of the dis- 
eases of childhood and the positive aspects of health. In 
our colleges and even in our practice we are apt to miss 
the study of children in health. How else can we know 
or compare the normal and abnormal in the body as a 
whole or in part unless we have this added knowledge? 

Preventive pediatrics have a large place in this volume. 
“I have tried to show,” writes Dr. Lucas in the preface, 
“how the most technical, the most intricate problems of 
the research laboratory—how the most complicated 
aspects of clinical pediatrics—are related in their con- 
tribution and significance to the prevention of disease.” 
He believes in approaching the abnormal through the 
doorway of the normal, knowing the well child as 
thoroughly as the sick child. To the osteopathic physician 
this should make a very strong appeal from the adjustive 
standpoint alone. Nothing is more important than know- 
ing the normal. From our student days on we are apt 
to get our minds so centered upon disease and all we 
learn of particular abnormalities that we fail to appre- 
ciate the normal, and, in fact, become warped in our 
diagnostic evaluation. Our colleges at this last conven- 
tion agreed to study comparative therapeutics, which is a 
big step in the effort to find the whole truth, knowing 
the whole truth about anything that has to do with the 
physical needs of humanity. Why not a little more con- 

1The Modern Practice of Pediatrics, by Wm. Palmer Lucas, M.D., 


LL.D., Professor of Pediatrics, University of California Medical School. 
Cloth. Pp. 962. Illustrated. Price $8.50. The Macmillan Co., New 


York City. 
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scientious study of comparative anatomy, more observa- 
tion and thought given to the relation of the parts of 
the body to the whole? Otherwise our judgments are 
warped and our technical procedure inefficient. 

Books from eminent authorities who are making a 
scientific study of problems closely related to our work 
may save us much time; many of their conclusions em- 
phasize some of our established viewpoints and others. 
may help to clear up some mooted question. 


This book? will interest thoughtful readers everywhere. 
The author’s name alone guarantees its value. This- 
volume represents an attempt to present certain conclu- 
sions which are based upon researches which have been 
in progress continuously from their initiation in 1898 to 
the present time.. The progress of these studies and the 
development of the theory which was based upon them,. 
are summarized in the introduction. This author goes on 
to state that “When I was a student in medical school 
I came for the first time in contact with the dramatic 
picture of failing bodily energies and death. The patient 
was young and strong; every organ of his body was 
sound; he had lost but fittle blood although both legs 
had been crushed by a locomotive. As I watched him 
sink slowly into death, the mental and physical prostra- 
tion, the shrunken, pallid face, the cold sweating skin,. 
the fading pulse, fixed the picture in my mind. Autopsy 
revealed no lesion in any vital organ. Immediately I 
planned a research for the purpose of attempting to find 
what essential mechanism had failed. As I watched the 
pulse fading so inevitably I thought that death was due 
to the want of circulation as the result of heart failure; 
but what had caused the heart to fail? It was not 
hemorrhage, but it appeared to me that failure of the cir- 
culation, to whatever it was due, must have been the 
primary cause of death, and this belief directed the course 
of my initial studies.” 

Later on he says: “It was found that stimulants, as a 
class, increase fatigue and exhaustion; that morphine 
minimizes fatigue and exhaustion” and that the dead may 
be resuscitated under certain limited conditions; that the 
two organs which most promptly succumbed were the 
brain and the liver, the heart muscle and voluntary 
muscle being approximately one hundred times more re- 
sistant. 

After some blood chemistry study he finds that the 
acid-alkali balance of the organism has a vital significance. 
Again, “what could be the vital relation between the rela- 
tive acidity of the nucleus and the alkalinity of the cyto- 
plasm?” Concluding this introduction we read: “Finally, 
our findings from our initial study to the present have 
been scrutinized and correlated for the establishment of 
a premise which would bridge the gap between the living 
and the non-living and suggest a physical line of ascent 
from the atom to man.” 

The third chapter deals with previously conceived 
theories of established facts concerning certain electrical 
processes in the organism. Chapter five gives a sug- 
gestion of a bipolar interpretation of the nature of proto- 
plasm. In the next he discusses various organs with 
relation to the function of each in a bipolar mechanism, 
also, the activating mechanisms and the various glands, 
the blood and lymph and the organism as a whole. The 
phenomena of the synaptic system, strychnine poisoning, 
tetanus and infectious fevers are discussed, and he gives 
us his conclusions regarding electric heat and light energy. 


Says Dr. Geo. Laughlin about Dr. H. R. Bynum’s 
foot work: 


“We had Dr. Bynum here one day last week and I 
think he spent about six hours lecturing to the students 
on foot work. I attended part of the lectures and want to 
say that Dr. Bynum has some real good work. I think it 
is about the best method for treating disabled feet that 
we have. 

“One thing about the Bynum system that appealed to 
me is that he does not claim to cure every abnormal con- 
dition of the foot, and, furthermore, he recognizes arthritis 
when he sees it and is careful that such cases are not in- 
jured by rough treatment. Bynum is a good teacher.” 


2A Bi-Polar Theory of Living Processes, by George W. Crile. 
Cioth, Pp. 575, with numbers of cuts, photographs, drawings. The 
Macmillan Co., New York City. 
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ANNOUNCEMENT 


For every new order or renewal of 100 or more 
OstTEoPATHIC MAGAZINES a month for a year, we will supply 
you, free of charge, with sufficient handsomely printed an- 
nouncements and special envelopes to match, for you to mail 
to each person on your list. This applies to list orders 
only, and takes the place of the professional card, which is 
not permitted on magazines sent out from this office. It 
does not apply to bulk orders, which may bear the profes- 
sional card. 

This announcement will tell the recipient that the O. M. 
is being sent to them regularly at your request. 
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Department of Professional Affairs 


ARTHUR D. BECKER, Chairman 
916 Joshua Green Bldg. 
Seattle, Wash. 





HOSPITALS AND SANITARIUMS 


GEORGE M. LAUGHLIN, Chairman 
Kirksville, Mo. 





STILL-HILDRETH SANATORIUM 

The Still-Hildreth Osteopathic Sanitorium has de- 
veloped a complete and modern clinic. It has an up-to- 
date, first-class x-ray department and a laboratory which 
is equipped for complete urinalysis, including phenol- 
sulphonepthalein test for kidney efficiency, for gastric 
analysis, for microscopic examination of the blood and 
blood counting, for blood chemistry, including test for 
acidosis, for the Kahn and basal metabolism tests, bac- 
teriological examinations, etc. 

Beginning with January 1, 1928, a charge of twenty- 
five dollars for a complete clinical examination will be 
made. It will furnish a record in full to the patient’s rel- 
atives and to the doctor referring the case. Other rates 
are to remain as at present. Heretofore an examination 
charge of ten dollars was made. 

The following doctors are in charge of their respective 
specialties: 

Spinal examinations, Dr. A. G. Hildreth. 

Psychiatric and Neurological, Dr. H. P. Hoyle. 

Gynecological, Genito-Urinary and Laboratory, Dr. J. 
Conway Snyder. 

X-ray and Physical Examinations, Dr. Fred M. Still 
and Dr. Joseph E. Rieser. 

Eye, Ear, Nose and Throat, Dr. R. J. McReynolds. 





BOSTON HAS GALA OSTEOPATHIC HOSPITAL DAY 

The corner stone of the new Massachusetts Osteo- 
pathic Hospital and Clinic Building was laid on Saturday, 
November 12, 1927, and was followed by a banquet and 
dance in the evening at the Hotel Statler in Boston. The 
occasion was an auspicious one in osteopathic history, 
and guests were present from Canada, Illinois, Missouri, 
Carolina, Florida, New York, Washington, Pennsylvania 
and Ohio, as well as from all New England states. 

The weather was glorious, helping not a little in the 
success of the affair. The crowd was so dense at the 
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building exercises that it was necessary to rope off the 
surrounding streets and divert traffic. All of the Boston 
daily papers carried an unprecedented amount of publicity 
both during the week preceding the event and the day 
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delivering address at the 


_ Lieutenant-Governor Frank G. Allen, 
laying of the corner stone of the Massachusetts Osteopathic Hospital, 
November 12, 1927. 


following. Stations WNAC and WEEI broadcast the 
proceedings of the day. All Boston theater programs for 
the week preceding carried a half-page announcement of 
the event. 

The corner stone was laid by Lieutenant-Governor 
Frank G, Allen, with Mrs. Alvan T. Fuller, wife of Gov- 
ernor Fuller, also the governor’s sister, Mrs. Martha 
Halsey; Dr. George M. Laughlin of Kirksville, Dr. C. D. 
B. Balbirnie of Philadelphia, Dr. George V. Webster, 
president of the A. O. A., and Dr. George W. Riley of 
New York, as honor guests. 

The corner stone program was an inspiration to all 
present. The Lieutenant-Governor paid a tribute to Dr. 
Andrew Taylor Still which will always remain an inspir- 
ing memory to all present. 

Dr. George M. Laughlin of Kirksville, always an im- 
pressive osteopathic speaker, lauded the efforts of the 
trustees and their friends who had made this beautiful 
building possible. 

The banquet, which took place at 6:30 in the evening 
of the same day at the Hotel Statler, was a record- 
breaker for a mixed professional and layman banquet in 
osteopathic history. The main ballroom of the Hotel 
Statler, which accommodates approximately one thousand 
guests, was crowded. An excellent dinner was enjoyed 
by all. The speakers were an inspiration and the evening 
was concluded with dancing to the tunes of Ray Stewart- 
son’s famous broadcasting orchestra. 

New England has never had a day in the history of 
osteopathy where enthusiasm ran so high and where the 
the striking scope of osteopathic influence was so tre- 
mendously demonstrated as in the gathering of influential 
New England lay people, as at the corner stone laying and 
the banquet. The list of guests at the banquet reads like 
“Who’s Who in New England.” 


The Boston Sunday Herald of November 13 described 
the event as follows: 


850 PAY TRIBUTE TO OSTEOPATHS 


Banquet at Statler Follows Laying of Corner Stone of 
New Hospital—Early Struggles of Founder Told 
A tribute was paid to the osteopath and the symboliza- 
tion of his profession, the new Massachusetts Osteopathic 
Hospital, the corner stone of which was laid yesterday 
afternoon, by more than 850 osteopaths and friends at a 
“corner stone banquet” last night at the Hotel Statler. 
Dr. Frank M. Vaughan, vice president of the Hospital 
and secretary of the State Board of Registration in Med- 
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icine, presided. Many prominent Boston physicians were 
present to pay their tribute to osteopathy. 


HISTORY OF OSTEOPATHY 


The history of osteopathy from its first struggling 
days when its founder, Dr. Andrew Taylor Still, was 
refused the right to practice in various states, to the 
present day, when there are thousands of osteopaths in 
the country and many splendidly equipped osteopathic 
hospitals representing millions of dollars, was told by 
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exercises of the Massachusetts Osteopathic Hospital, 


12, 1927. 


Dr. George M. Laughlin, president of the Kirksville Os- 
teopathic College of Kirksville, Missouri. 

Kirksville College was the first osteopathic institution 
of higher learning in the country, and it is now the 
largest medical college in the work with an enrollment of 
more than one thousand students. Dr. Laughlin estab- 
lished a school near the original one, bought the first, 
combined both, financed and endowed the college and 
turned it over to the profession. He predicted a brilliant 
future for osteopathy. 

J. Weston Allen, former attorney-general, spoke on 
the contribution the hospital will represent to the com- 
munity welfare. 

Dr. C. D. B. Balbirnie of Philadelphia told how he 
raised one million dollars for the Philadelphia Osteo- 
pathic Hospital. 

Dr. George V. Webster, president of the American 
Osteopathic Association, spoke briefly on the work of the 
national organization, while Dr. George W. Riley of New 
York told what the hospital meant to the osteopathic 
physicians of New England. 


SPEECH OF LIEUT.-GOVERNOR FRANK G. ALLEN AT THE 
LAYING OF THE CORNER STONE OF THE MASSA- 
CHUSETTS OSTEOPATHIC HOSPITAL 


I count it a pleasure to be here as the representative 
of His Excellency, Governor Alvan T. Fuller. You all 
know why he is absent, and if ever a Governor of the 
Commonwealth was privileged to enjoy surcease from 
the difficult and exacting duties, that man is Governor 
Fuller. 

This, the first osteopathic hospital and clinic in New 
England, will serve not only the sick, injured and dis- 
couraged who will come here for the treatment which 
will restore them to health and vigor to better fight the 
battle of our strenuous and hurried existence, but will 
become a fitting memorial to one who gave freely of his 
strength, wisdom, knowledge and substance to this branch 
of healing. It will serve as an inspiration to those who 


come here and will perpetuate the work and genius of 
Dr. Andrew Taylor Still, the founder of osteopathy. 
The American mode of living exacts a heavy toll on 
our physical as well as mental resources, but we rather 
than lead a quiet and more composed life have made 
demands on science and our natural mechanical ingenuity 
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to offset this drain, and the reaction has been exceedingly 
encouraging, not only through physical healing, but 
through education along the lines of proper exercises, 
allotment of necessary periods of relaxation, more out- 
door life and more healthful amusements. 

Modern medical science and equipment have advanced 
rapidly in the last quarter of a century. The time is 
coming when many of the dread diseases that now baffle 
us will be under control, and institutions such as this one 
will do much toward reaching this goal of helping hu- 
manity. 

Massachusetts is proud of every institution of this 
kind within her confines, and views with supreme satis- 
faction its contribution to mankind whether it is located 
near the busy marts of trade or on the quiet slopes of its 
country towns. I am glad to have a part in the dedication 
of the hospital and clinic, for it is an institution of service 
and that has been one of the great things in life since 
the world began. 

May the officers and personnel of this institution feel 
and enjoy the satisfaction that comes as a reward for the 
completion of any effort which has for its purpose the 
betterment of our common welfare. 


SIMPLE UNCOMPLICATED ROTARY 
DISLOCATION OF THE ATLAS 


R. H. Jackson emphasizes the fact that this form of 
dislocation of the atlas occurs more commonly than is sup- 
posed and may be overlooked. If the lesion is not reduced, 
sudden death may occur from an increase in the disloca- 
tion or the development of myelitis months or years after 
the injury. The anatomical points to be kept in mind are 
that the transverse process and lateral mass of the atlas 
on the side of the dislocation are displaced forward, while 
on the opposite side these structures slip somewhat back- 
ward, thus making relatively prominent that portion of 
the axis which lies immediately below. These two points 
may be ascertained by a digital pharyngeal examination 
when it is possible to insert the examining finger. In 
rotary dislocation the transverse process may be plainly 
felt on the side from which the head is turned. On the 
opposite side the fingers are said to sink in deeply and for- 
ward, but Jackson was not able to verify this in all his 
cases. The spine of the axis is deviated to the side from 
which the head is bent. The true nature of the lesion can 
often be demonstrated roentgenologically. It was impos- 
sible, however, in the four cases reported by the author to 
open the jaws sufficiently wide to permit a satisfactory 
anteroposterior view. Reduction should be delayed at least 
three to four weeks, and in the meantime constant exten- 
sion should be applied. In three of Jackson’s cases in 
which the usual method of reduction (the administration 
of general anesthesia and gentle traction on the head 
with rotation) failed, Binnie’s method was used with suc- 
cess. This method consists in thrusting the patient’s head 
through an opening in a laparotomy sheet, reducing the 
size of the opening by sutures of strong cord so that it 
fits snugly around the base of the occiput, and then exert- 
ing traction on the sheet. This is done by two attendants, 
standing on operating tables either side of the patient, 
while counterextension is exerted by other attendants 
bearing down on the patient’s shoulders. If closed re- 
duction cannot be effected, open operation should be per- 
formed, as was done in a case reported by Osgood, and 
also in a case operated upon successfully by James A. 
Jackson. The procedure consisted in exposing the for- 
wardly displaced posterior arch of the atlas through a 
four-inch incision in the median line of the neck, and pass- 
ing an aneurysm needle carrying a stout braided silk 
around the arch, between it and the spinal cord. Then, 
while forward pressure on the anterior arch was exerted 
through the pharynx, traction was made on the posterior 
arch. Reduction was maintained by tying the silk band 
about the hooked spinous process of the atlas—Surgery,. 
Gynecology and Obstetrics, August, 1927, vol. xlv., p. 2. 
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160 Newberry St., Boston 





CO-OPERATING WITH THE FIELD 

The Department of Public Affairs always finds it 
difficult to get co-operation from the field. A few people 
always send information and plans to the bureaus and 
committees, but the effort is not co-ordinated nor definite 
enough to take advantage of all that is happering in our 
favor everywhere in the country. 

For example: In the Clinic bureau things would be 
made much easier for Dr. Purdy, the bureau head, if a 
representative, appointed by the president of each State 
society, would look after the clinic plans, efforts and ac- 
complishments in each state and send the material 
promptly to Dr. Purdy. 

Certain committees are operating effectively without 
much help from the field; notably Dr. Atzen’s National 
Affairs committee, and possibly the National Exhibit at 
the Smithsonian Institute, although Dr. Riley Moore of 
Washington certainly needs help from the field in order 
that all possibilities for the osteopathic exhibit in the 
Smithsonian Institute may be covered. 

The bureaus and committees needing this plan most 
are probably Clinics (Dr. Purdy), Exhibits (Dr. Brann), 
Public Health and Education (Dr. Davis), and Industrial 
and Institutional Service (Dr. E. Clair Jones). That 
would mean four different people in each state to cover 
possible activities needed to further our connection with 
public affairs. 

In Dr. Brann’s Committee on Exhibits (local, state 
and larger fairs) this would be of incalculable help as 
it would enable him to get photographs and news of such 
exhibits. and also help him to assemble material for plans 
of exhibits under different conditions, which completed 
Plans might be turned out to any group planning an ex- 
hibit. Dr. Brann has already sent out letters asking for 
such a representative. 

Outside of our department this plan has already been 
launched by Dr. Rogers of the Professional Development 
department, with promise of good success. 

If the Public Affairs department is to have any power 
for the good of the general membership and the cause 
of osteopathy, it must have some such organization. It 
is our means of offering osteopathic public service to the 
public. 

The states are so well organized now that this help 
to the Public Affairs department should be practical and 
effective almost at once. 

Either the Department of Public Affairs or the 
bureaus will ask the state presidents for this help very 
soon. The Public Affairs department is your department. 
It is designed to place ourselves in the proper light before 
the public; to keep our contact fresh and to improve it 
wherever we can. 

National Affairs, the National Exhibit, and the Bu- 
reau of Philanthropy are covered in a big way. Of 
course it remains to be seen what our Bureau of Philan- 
thropy will be able to do in time of disaster as we have 
not had a trial, but we have a good man in charge (Dr. 
Goetz of St. Louis), and if the call comes he will not be 
found wanting. 

Clinics, Industrial and Institutional Service, Public 
Health and Education, and Osteopathic Exhibits are main 
roads to public appreciation of our efforts to serve. Let 
us get them ready for traffic. 

J. A. M. 

(The plan proposed in the foregoing was included in 
some recommendations Dr. Purdy made for his Clinic 
bureau before the Board of Trustees at the Denver meet- 
ing. The trustees favored it, and we are now trying to put 
it into operation in all the bureaus and committees of the 


Public Affairs department.) 
J. A. M. 





Plan to attend the Chicago P. G. Week 
See page 304. 
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BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 





IDEALISM 

From time immemorial men have watched the North 
Star, believing it fixed and permanent. It has served to 
guide ships through uncharted seas and today it is a beacon 
to many on land and sea. 

So ideals have been ever followed. So we follow the 
ideals of Andrew Taylor Still. High above the race for 
worldly gain and the seeking for fame and fortune, ideal- 
ism gleams a North Star, leading us over the wastes of 
selfishness. 

Selfishness tells us that we never get anything for 
nothing and, therefore, we should never give anything for 
nothing. Idealism shows us that such reasoning is false, 
for the reason that the man who gives the most gets the 
most in satisfaction of work well done, while the world, 
and especially his place of abode, is made better because 
he lived in it. 

Take away idealism and you take away one of the 
greatest gifts to mankind. May we at this time, when the 
spirit “Doing unto others” is with us, reset our gauges so 
as to include in our program, for the new year just ahead, 
a few hours a week for examination and treatment and 
guidance in health matters to the underprivileged. 

It is not too soon to mention the coming of Normal 
Spine Week in March. To many this week has been the be- 
ginning of their realization of an “ideal.” As time seems 
to travel in “high” for the most of us, it is not unwise to 
think and plan for what you earnestly believe to be a 
fulfillment of your dreams. 

For the purpose of raising funds to help support a free 
osteopathic dispensary, the Women’s Osteopathic Club of 
Cleveland has compiled an osteopathic cook book, called 
“The Backbone of the Home,” which will be ready for 
Christmas distribution. The book contains many practical 
signed recipes, from osteopathic physicians and friends 
of osteopathy throughout the country, including the Old 
Doctor’s favorite and some from abroad. In its pages 
appear articles on health subjects by osteopathic special- 
ists, apt quotations from Doctor Still, and enough pithy 
statements flavored with osteopathy to make the book 
osteopathic from cover to cover. You should see the gold 
stamping on the front and back of the loose leaf binder. 
It is a splendid medium for educational publicity, runs to 
about two hundred pages and sells for three dollars. Mail 
your orders to the Women’s Osteopathic Club of Cleve- 
land, 1946 East 82nd street, Cleveland, Ohio. 

Let us cooperate in this worthy osteopathic move- 
ment and so have a part in the upbuilding of their clinic. 
You not only get a material “value received” for three 
dollars, but you have bought an interest in the work they 
are doing. 

Dr. Lamar K. Tuttle, Miami, Fla., who has been ap- 
pointed clinic chairman for the Dade County Society of 
Osteopathic Physicians and Surgeons, reports that they 
will soon establish a public clinic. This clinic will be 
divided into sections, the purpose of each being to give an 
opportunity to the osteopathic specialists to show his 
scope of training and worth to those in need. The success- 
ful operation of such a clinic will eventually result in the 
organization and establishing of a hospital in Miami. 

You, newly appointed State Clinic chairmen, what are 
you going to do to merit the honor given you? Does 
“idealism” play a part in your program of life? I would 
be glad to hear from you. 

Victor W. Purpy, 
Chairman. 





CHICAGO COLLEGE OBSTETRIC CLINIC 
Last year fifty-four dispensary patients were cared for 
by the College and Hospital. Fifty-one of these cases were 
confined in the hospital. Three of them were confined at 


. their homes. All of them except two had pre-natal care. 


All except sixteen came for post-partum examination 
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These post-partum examinations showed that our patients 
had been well cared for. There was no maternal mortality. 
The fetal mortality was three—one placenta praevia, one 
prolapsed cord, one monstrosity. This is among the lowest 
in Chicago hospital records published by the Chicago 
Health Department. 

There were thirteen free-bed patients; thirty-four paid 
all of their hospital bill and seven paid a part of their 
hospital bill. None of these patients paid a physician's 
fee. The senior students helped in the care of these cases. 
Each student observed or assisted in thirteen birth room 
cases. Each student delivered at least one case. 

This is the best record yet from the standpoint of 
both student and patient. 

Examining and advisory clinics are held at the hos- 
pital on Tuesday and Thursday afternoons from 2 until 
4p. m. 





EVANSTON, ILL., CLINIC OPENS 

The North Side Osteopathic Children’s Clinic, the in- 
itial plans for which were announced in the August issue, 
was opened November 1. The clinic,is held Tuesday and 
Friday, from 4 to 6, at the Studio building, 1718 Sherman 
avenue, Evanston, IIl., with five physicians in charge each 
day. Twenty-four doctors are supporting the clinic, and 
all types of cases are handled. All orthopedic cases will 
be transferred to the Chicago Osteopathic Hospital, which 
is cooperating in the work. The Central Association of 
Evanston Charities, the Woman’s club, churches and other 
organizations are being asked to help in recommending 
children to the clinic, which is being sponsored by the 
North Shore Osteopathic Society. 





LANCASTER, PA. 

Ninety-seven patients were treated during October at 
the Clinic Home, Lancaster, Pa., it was reported at the 
meeting of the Lancaster Women’s Osteopathic Society 
on November 7. 





ST. PETERSBURG, FLA. 

The practicability of establishing a clinic in St. Peters- 
burg was the main topic discussed by the local members 
of the profession at a meeting on October 24. Dr. J. B. 
Buehler, Los Angeles, was the principal speaker. 





COMMITTEE ON OSTEOPATHIC EXHIBITS 
E. C. BRANN, Chairman 
705 First National Bank Bldg., Wichita, Kan. 





REPORT OF THE O. W. N. A. BOOTH AT WOMEN’S 
EXPOSITION, NEW YORK 


Osteopathy was represented this year for the first 
time at the Women’s Exposition of Arts and Industries, 
held at the Hotel Astor, New York City, in October. This 
offered one of the finest opportunities for the ethical 
presentation of osteopathy to thousands of visitors. 

The booth was most attractively arranged by an in- 
terior decorator, who willingly gave her services for the 
privilege of having her card displayed at the side of the 
booth. A large picture of Dr. Still occupied a position of 
prominence. 

Over fourteen thousand pieces of carefully chosen 
literature were distributed. These were eagerly received 
by the people crowding around the booth, seeking informa- 
tion. In several instances skeptical doubters were promptly 
silenced and won by the voluntary testimonials of en- 
thusiastic boosters among the bystanders. Many old 
friends dropped in, and some who had dropped into the 
background—benefits forgotten, were rewon. Others 
headed straight for the booth, anxious to tell their stories 
of appreciation and to secure literature for friends. 

We endeavored to stress all the colleges and, of 
course, our local clinic. Ten thousand high school girls, 
guests of the exposition, were contestants in the “Ask Me 
Another” questionnaire, in which we entered a question on 
osteopathy. The recipient of our five-dollar prize was 
eager to know all about the subject and to secure in- 
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Booth of Osteopathic Women’s National Association at the 
Women’s Exhibition of Arts and Industries, Hotel Astor, New York 
City, October, 1927. 


formation about the college courses. Many others also 
returned for further information. All available college 
catalogs and circulars were disposed of in a short time. A 
two-minute talk was broadcast by our second vice presi- 
dent of the O. W. N. A., Dr. Kate L. Norris. 

Expenses, while partly defrayed by profits from the 
sales of admission tickets, were underwritten by the 
Osteopathic Society of New York City. 

This exhibit served another and more permanently 
useful purpose, in that it so crystallized the group con- 
sciousness of our local women physicians that they have 
at last organized into an enthusiastic group, with a will to 
do that is bound to put us to the fore. Their whole- 
hearted cooperation in making this event a success was 
most inspiring—a revival of that “Spirit of ’23” which 
made our great convention a thing to be remembered. 

FLORENCE G. MARSHALL, 
Chairman. 





DR. WILSON DONATES BOOTH 

Dr. Perrin T. Wilson donated a booth in the Cam- 
bridge (Mass.) Industrial Exposition to the Massachusetts 
Osteopathic Hospital. He was assisted during the three 
days of the exposition by Dr. Amy Shaffer of Cambridge, 
Mrs. Wilson, her father, Mr. Bruen, Miss Hall and his sec- 
retary, Miss Flower. These enthusiasts gave out over 
500 copies of the OsTEopATHIC MAGAZINE, 800 copies of 
Drugless Method of Treating Disease and 500 of the Dis- 
covery of Osteopathy. 

It was conceded to be one of the busiest booths at 











Dr. Perrin T. Wilson and Dr. Amy Shaffer in the osteopathic 
poet which the former donated to the Massachusetts Osteopathic 
Lospital. 
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the exposition. The doctor had the following bones on 
exhibition and demonstrated how strains occur:—the atlas 
and axis fitted together with elastic bands, pelvis and fifth 
lumbar, shoulder blade, collarbone, bones of the ear, 
loaned by Dr. Shaffer, and a picture of the nervous sys- 
tem discussed by the Kirksville students. 

Over five dollars in pennies were collected in penny 
banks to go toward Dr. Shaffer’s “mile of pennies” which 
she is getting for the out-patient department of the new 
hospital. 





OSTEOPATHIC EXHIBIT IN NATIONAL MUSEUM 

Among interesting exhibits recently received were: 

1. Gray’s “Anatomy,” 11th edition (used by Dr. A. 
T. Still, the founder of osteopathy, in teaching anatomy 
to the first classes in the first school of osteopathy). 

2. Catalog of the American School of Osteopathy, 
dated December 24, 1893, by Dr. A. T. Still. 

3. One page, printed statement entitled “Boneopathy 
on Consumption,” dated January 20, 1894, by Prof. M. L. 
Ward. 

4. Journal of Osteopathy, vol. 1, No. 4, August, 1894. 

5. Printed statement, without date, concerning the 
American School of Osteopathy, by Dr. A. T. Still. 

6. Five photographs illustrating early osteopathic 
technic. 

7. Letter for the “Osteoblast,” 
signed by Dr. A. T. Still. 

This material was from Dr. Margaret C. Brewington, 
Albuquerque, New Mexico, and your chairman considers 
it a valuable addition to the exhibit. 

Following the request sent to several hundred osteo- 
pathic physicians for photographs of their offices, the re- 
plies were not as encouraging as I had expected. How- 
ever, good photographs, which may be available for 
material from which to construct ideal osteopathic offices, 
have been obtained from several physicians, notably: Dr. 
T. J. Ruddy, Los Angeles; Dr. S. V. Robuck, Chicago; 
Dr. F. L. Goehring, Pittsburgh; Dr. O. T. Buffalow, Chat- 
tanooga; Roscoe Osteopathic Clinic, Cleveland; Dr. Mar- 
garet C. Brewington, Albuquerque; and Dr. Charles Mut- 
tart, Philadelphia. Several others have favored me with 
floor plans of their offices. 

Rirey D. 


1912, dictated and 


Moore, 
Chairman. 
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OHIO 

A communication from Dayton has been received stat- 
ing that the city health officer had refused to permit 
visiting nurses of Dayton to work with osteopathic physi- 
cians. He further claimed that the National Organization 
for Public Health Nursing had passed a resolution to the 
effect prohibiting visiting nurses to work with osteopathic 
physicians. 

A letter was addressed to Miss Jane C. Allen, director 
of the National Organization of Visiting Nurses by At- 
torney Herring, asking if such a resolution had been 
adopted by the national organization. The reply from 
Miss Allen stated that no such resolution was passed and 
she further quoted the Manual of Public Health Nursing, 
part of which reads as follows: 

The nurse should limit her services to patients 
to procedures which are authorized by state law. 
Therefore, in states where the osteopathic physician 

is legalized by state law, nurses are directed by the Manual 
of Public Health Nursing to work with osteopathic phy- 
Sicians. 

NARCOTIC DRUGS 

The rules governing the administration of narcotic 
drugs seem to trouble some of our practitioners. Pre- 
scriptions for narcotics cannot be filled by druggists unless 
accompanied by the regular “Order Form” issued by the 


Internal Revenue Department of the Government. 
CBA, 
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INFORMATION AND STATISTICS 
RAY G. HULBURT, Chairman 
Chicago 





The Massachusetts Osteopathic Hospital attracted a 
great deal of attention to osteopathy in connection with 
the laying of its corner stone, November 13. 

The Boston Globe, Traveler and Transcript each had 
a three-column picture of the building, with large head- 
lines and stories of the exercises. The Herald had a two- 
column picture of Lieutenant-Governor Allen and Mrs. 
Fuller. The Post had pictures of Dr. A. T. Still and of 
Dr. Geo. M. Laughlin, who was one of the principal 
speakers. 

Something of osteopathy’s history was included in the 
stories, along with insistence on the fact that osteopathy 
is a complete science of healing and that osteopathic 
physicians are qualified and licensed to administer to 
human ills. 

Made in New England Magazine had a page and a 
half story with a large picture of the new building. 

The local theatres gave half a page of their program 
to an announcement, and so it went. 

The presence of high state and city officials helped to 
make it a news event. 





STATE LEGAL AND LEGISLATIVE 
ANOTHER INJUNCTION IN LONG BEACH CASE 

It was stated on October 26 that a new temporary 
injunction had been secured prohibiting any further con- 
cessions to the Long Beach Community Hospital Asso- 
ciation, by the city (Journat A.O.A., October, 1927, p. 122, 
Nov., 1927, p. 193). 

METRUPOLITAN INSURANCE COMPANY BROUGHT 

TO TIME 

It was reported that the Metropolitan Life Insurance 
Company, on paying a claim on a health insurance policy 
whose holder had received osteopathic treatment in 
Florida some months ago (JournaL A.O.A., July, 1927, p. 
923), stated that osteopathy would not again be 
recognized. 

This company is reported to have written to a policy 
holder at Joliet, Ill., on June 30: “We believe on re- 
ferring to your policy you will conclude from the fact 
that you were treated for this illness by an osteopath, in 
this instance you have no basis for a claim.” 

In a letter ¢o the claimant’s attorney on September 
26, the company is said to have written “We are satisfied 
that Mr. is not entitled to any benefits whatever 

. . that fact must be entirely clear to whoever in- 
telligently reads his policy, but the amount involved is 
too small to be the subject of a long drawn out controv- 
ersy, and we therefore issued a check.” 


NEBRASKA MEDICAL BOARD ‘AND BASIC SCIENCE 


Applicants for license to practice medicine in Ne- 
braska were required to pass examinations in anatomy, 
physiology, chemistry, bacteriology, pathology and 
hygiene under the state medical board, in addition to the 
examinations they took in those branches before the 
Basic Science board. 

Secretary Frost of the Department of Public Welfare 
is quoted as saying that he believed the board could do 
as it has done with applicants who have passed the 
national board of medical examiners; that is, to take the 
papers written by the applicant for that board and grade 
them as it saw fit. 

The requirement of a separate examination will prob- 
ably be the regular policy of the medical board. Dr. H. J. 
Lenhoff, Lincoln, is quoted as saying “We have a some- 
what different viewpoint from that of the Basic Science 
board. Its members are, for the most part, college 
faculty people, while this board is made up of practicing 
physicians. Also, their system of marking and grading 
papers of applicants is likely to vary considerably from 
ours. On the whole, it seems best that each should have 
its own independent examination and requirements.” 

It was also suggested that the Basic Science board 





‘ will have to get up different sets of questions when it 
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examines chiropractic and osteopathic candidates, who are 
examined at different times, from what have been already 
used in the case of those who wish to practice medicine. 
That alone would prevent uniformity, the physician ex- 
aminer said. The same questions cannot be held over from 
one test to another, as there would be too much risk of 
“leaks” in the meantime. 


It is said that the medical examining board in Wis- 
consin follows the same policy of setting its own exam- 
inations in the branches in which an applicant has already 
been tested by the Basic Science board. 

“CHIROPRACTORS MUST NOT PRACTICE OSTEOPATHY” 

The president of the Missouri Association of Chiro- 
practors is quoted as promising at a meeting of the Jack- 
son County Chiropractic Society on October 27, that 
chiropractors attempting to practice operative surgery, 
obstetrics, osteopathy or to dispense medicine would be 
prosecuted. 

LEGALLY QUALIFIED PHYSICIANS IN OREGON 


The state health office in Oregon has obtained an 
opinion from the attorney-general defining the term 
“legally qualified physicians.” The question arose in con- 
nection with the signing of certificates which should ad- 
mit or readmit pupils to school. The attorney-generai 
said in part: 

“Tt has been urged that a construction which would not 
accept the school health certificates required by section 
8391, Oregon Laws, when issued by chiropractic and 
naturopathic physicians, would have the effect of prevent- 
ing parents from choosing the physicians who shall diag- 
nose for and treat their children. 

“It must be remembered, however, that this section 
of the law does not refer to the treatment of any pupil, 
but to the certificate which is authorized to be accepted 
by the school authorities for the re-admission of such 
pupil after an absence on account of exposure to a com- 
municable disease. The statute itself specifies by the use 
of the words ‘legally qualified physician’ what certificates 
may be so accepted, and makes no provision as to what 
physicians may treat or diagnose such disease. 

“Chiropractic and naturopathic physicians are only 
authorized by the statute to sign birth and death cer- 
tificates. 

“It is my opinion that the term ‘legally qualified 
physician’ includes only physicians, surgeons and oste- 
opathic physicians.” 

TESTING AND TREATING IN WASHINGTON 

The principals of public schools in King county (in 
which Seattle is located), Washington, ‘have received a 
letter from the county health officer, the first paragraph 
of which reads as follows: 

“We will visit the schools of King county and test 
the pupils for immunity to scarlet fever and diphtheria, 
and those that are found who will acquire the diseases 
will be immunized. It will be necessary that we have 
the consent of the parents for both of the above condi- 
tions. It may be well to state here that most parents 
who so desire may have their own physician make the 
test and report their findings to our office.” 

The rest of the letter is taken up with statements 
as to the certainty of the test, the safety and certainty 
of the treatment and the desirability of having both done. 

DR. POCOCK’S CASE APPEALED 

The right to appeal has been granted Dr. Hubert J. 
Pocock, Toronto, in the case in which he was fined $25 
for the use of the title, “Doctor.” (Journat A.O.A, Feb., 
1927, p. 510; June, 1927, p. 844; July, 1927, p. 924.) 

The police magistrate dismissed the case on the 
ground that Dr. Pocock’s use of the word, “osteopath,” 
with the title, “doctor,” and “osteopathic” with the word, 
“physician,” took him out of the range of the Ontario law. 

A stated case was then taken before a justice of the 
High Court, who ruled on two points of the evidence and 
instructed the magistrate to assess a fine, which he did. 

The College of Physicians and Surgeons has placed 
two eminent lawyers on the case who argued that since 
the case had already been heard by a High Court justice, 
no grounds for appeal were open. 


Attorney for Dr. Pocock argued that the police 


magistrate had no power to state the case, and also that 
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the High Court justice considered the appeal “only upon 
the law, and we contend that we are entitled to an appeal 
upon the facts as well as upon the law.” 
OSTEOPATHIC FEES IN ENGLAND 

The Bloomsbury County court, London, England, gave 
judgment to the defendant with costs in a case where 
an alleged osteopathic practitioner (whose name does not 
appear on the records of the American Osteopathic 
Association) sought to recover fees. (JouRNAL A.O.A., Apr., 
1927, p. 687; July, 1927, p. 924.) 


The case was decided upon issues of facts. The judge 
held in effect that the plaintiff's services were worthless, 
that the fees had not been earned, and so there was no 
question whether they could legally be recovered. 


It is said that from this finding of fact no appeal can 
presumably be made. The question of law thus stands 
where it did—in a condition of some uncertainty. 


The deputy county court judge declared that an oste- 
opathic practitioner cannot recover fees for professional 
services, and referred to the Medical Act of 1858 as his 
authority. 

The Divisional court allowed the plaintiff’s appeal on 
the ground that there is a distinction between advice and 
treatment, and that he might be able to recover fees for 
the one, if not for the other, and sent the case back to 
the County Court, which gave judgment as stated. 

TITLE “DOCTOR” BARRED IN VICTORIA 

The Full Court of Victoria on September 2 dismissed 
the appeal of Drs. Edgar W. Culley, Milton Conn and 
Martha Pattie of Melbourne, from the judgment of a lower 
court which fined them £10 on charges of having pre- 


tended to be doctors contrary to the provisions of the 
Medical Act of 1915. 


In delivering the judgment, the justice said that the 
important question was whether the act prohibits the 
assumption of certain names and titles. The act, he 
pointed out, does not prohibit a person from practicing, 
but from assuming a title. The court did not think the 
words “pretend to be” were intended to mean wilful false 
pretense. 





State Boards 


FLORIDA 

At the October meeting of the board, officers were 
elected as follows: President, Dr. Julia L. Kline, Jack- 
sonville; vice president, Dr. Alfred D. Glascock, St. Peters- 
burg; secretary-treasurer, Dr. Lamar K. Tuttle, St. 
Petersburg. 

IOWA 

The next examination by the Iowa State Board of 
Osteopathy will be held at the State Capitol building, 
Des Moines, January 25, 26 and 27. 

Application blanks and other information may be 
obtained by writing the secretary, Dr. D. E. Hannan, 
suite 204 Gamble Block, Perry. Applications must be 
in the office of the secretary fifteen days before the first 
day of examination. 

WASHINGTON 

The next basic science examination will be held in 
the Stimson Building, Seattle, January 12. The oste- 
opathic examiners will meet at the same place on the 16th. 
Dr. W. T. Thomas, 3002 North Proctor, Tacoma, is secre- 
tary of the osteopathic committee. 

WEST VIRGINIA 

The next meeting of the State Board will be held in 
the offices of Dr. Donna G. Russell, 311 Broad Street, 
Charleston, February 13 and 14, 1928. 

The secretary is Dr. G. E. Morris, 542 Empire Build- 
ing, Clarksburg, who reports that there are a great many 
locations in the state without osteopathic physicians, and 
offering good possibilities. 





Are Your Dues Paid? 
Your answer decides whether you will appear 
as a member or non-member in the 
Centennial Year Book 
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Internists 
Editor, S. V. Rosuck, D.O. 
INDICATIONS FOR SURGICAL AND NON-SURGI- 
CAL TREATMENT IN BORDER LINE CASES* 
H. C. WALLACE, D.O. 
Wichita, Kansas 


AMERICAN 


We all agree that no scientific treatment can be in- 
stituted until first a correct diagnosis has been made. It 
has been, and is, largely the function of this society to 
emphasize the necessity for complete examination and 
accurate diagnosis. We should not, however, allow this 
important duty to cause us to lose sight of the fact that 
the thing for which the patient comes to the physician 
is the treatment which will give him a cure or relief. 
Some diagnostic groups, especially in Europe, have been 
criticized for the apparent loss of all interest in the 
patient after a diagnosis is made. The whole interest of 
the physicians apparently was to solve the riddle of diag- 
nosis for the satisfaction of their own curiosity rather 
than for any benefit which might come to the patient. 
In this country our Yankee ideas of the practical use of 
information has largely obviated that tendency although 
we do see it manifested occasionally. Oftener the Amer- 
ican physician is at fault in trying to put into practice 
and obtain results from the application of too much 
therapy based on too little in the way of examination and 
diagnosis. 

It is true that in most cases, after a proper diagnosis 
has been made, the treatment is so apparent as to suggest 
itself, where any satisfactory treatment is known. There 
are, however, a number of ailments, injuries, etc., in which 
certain questions arise and in which certain definite symp- 
toms and signs point to the proper course of treatment 
to pursue. Especially is this true in relation to surgical 
and non-surgical procedures. It is my purpose today to 
point out, in a few conditions which we meet, some of 
the high points which can be looked to as signboards 
indicating the direction which we should go in the ques- 
tion of therapy. 

SKULL FRACTURE 

The first of these I will mention is fracture of the 
skull. In this day of automobiles and complicated me- 
chanical devices, injuries of all kinds are much more apt 
to occur and demand the physicians’ attention than was 
the case even a few years back. Since the x-ray has 
come into common use we also find that fractures occur 
much oftener from head injuries than was formerly 
supposed. All head injuries should be x-rayed whenever 
severe enough to fracture the skull. Whether or not 
fracture is present, any head injury causing concussion 
should have a long period of rest in bed, much longer 
than would appear to be necessary from the general con- 
dition of the injured person. Especially is this essen- 
tial in children, as lacerations or hemorrhages in the 
brain tissue often occur and resulting scar tissue is very 
prone to cause epilepsy or other nervous symptoms later 
on. If fracture has occurred there is certain to be con- 
siderable damage to the meninges and brain tissue and 
the patient should rest in bed for two or three weeks 
after all symptoms attributable to the injury have ceased. 
It is early in these cases that the question of decompres- 
sion of the skull arises. Doubtless many patients have died 
when decompression would have saved them, and doubtless 
others have died from the operation of decompression, espe- 
cially when performed early during the stage of shock, who 
might have survived had the operation been postponed or not 
done at all. The only indication for decompression is 
increased intracranial pressure proceeding to a point 
which threatens the respiratory and cardiac centers. 
Every case of severe head injury should be examined with 
the opthalmoscope. The first and most reliable early 
indication of increased intracranial pressure is distention 
of the retinal vessels which, if continued, results in the 
typical choked disc. Sometimes hemorrhage from some 
of the larger vessels in the skull demands that the skull 
be opened, but unless the hemorrhage is sufficient to 
greatly increase the intracranial pressure it will cease, 


*Given before the Society of Osteopathic Internists at A. O. A. 
Convention, Denver, 1927. 
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and it isn’t an indication for surgical interference unless 
it produces these intracranial pressure symptoms. 

It is rarely, if ever, necessary to interfere surgically 
in cases of skull fracture immediately following the acci- 
dent and while the patient is still in the state of shock. 
It usually takes some time for the marked increase in 
intracranial pressure to develop and close watch should 
be kept on the retina with the opthalmoscope, as well 
as on the pulse, respiration and temperature. The tem- 
perature, especially, is an indicator of the onset of a 
meningitis, if occurring after a few days; but the pulse 
and respiration are the most reliable indicators as to the 
necessity for decompression. The patient may be in a 
deep coma, yet, if the respiration does not drop as low as 
10 and the pulse rate does not drop as low as 45, one is 
fairly safe in “sitting tight’ and refusing to do the de- 
compression. Naturally other signs and symptoms must 
be taken into consideration, especially if these symptoms 
are growing rapidly worse. A decompression must not 
be delayed too long in such case. 

FRACTURE OF SPINE 

Fracture of the spine is another condition which often 
taxes the judgment as to the best procedure. In spinal 
injury in which there is immediate, complete, persisting, 
and total paralysis of the body below the point of injury, 
it can be safely assumed that the spinal cord has been 
severed at the time of injury. Paralysis coming on gradu- 
ally, following spinal injury, is due to hemorrhage, exu- 
date or inflammation, and the more gradual the onset the 
better the prognosis as a rule. Even if the paralysis de- 
velops within an hour or so following injury one is justi- 
fied in putting the patient to bed with extension and sand 
bags, following the expectant line of treatment rather 
than doing the spinal decompression unless definite pres- 
sure from spicules of bone can be demonstrated by the 
x-ray. As in skull fractures, operation should be deferred 
until after the period of shock has passed, even in cases 
demanding operation. One is usually justified, unless 
contraindicated by the x-ray findings, in continuing ex- 
pectant treatment for a period of about two weeks with- 
out improvement before submitting the case to operation. 
If improvement begins within two weeks, as a rule, the 
case can be handled with better results without surgical 
interference. 

ACUTE INTESTINAL OBSTRUCTION 

Acute intestinal obstruction is a condition which re- 
quires the utmost care, first in diagnosis of the type and 
then in the method of treatment. 

There are three general forms of intestinal obstruc- 
mechanical, paralytic and dynamic. 

Only one of the three requires surgical treatment— 
the mechanical. In the mechanical type, which is always 
surgical, there is always, until the patient is exhausted, 
the violent peristalsis which often can be heard across 
the room and can always be easily picked up with the 
stethoscope on the abdomen. 

In the paralytic type, with the stethoscope, 


tion: 


one gets 


a “silence which is more eloquent than sound.” The 
bowel has lost all power of peristaltic action. 
In the dynamic type there is, as a rule, a definite 


history of an intake of some poison, as ptomaine. While 
these last two types are not so common as the mechanical 
type of obstruction, it is of greatest importance that they 
be diagnosed and non-surgical treatment employed. I 
have seen the mistake of operating upon these cases a 
few times, due solely to the doctors’ failure to recognize 
the type of obstruction. Nothing can be done for para- 
lytic and dynamic by surgical operation; a serious opera- 
tion is only adding to an already serious ailment, resulting, 
practically always, in a fatality. It is also very important 
that a diagnosis and procedure of treatment be determined 
at the earliest possible moment because of the fact that 
the mechanical type is always surgical and the chances for 
recovery of the patient are almost in direct proportion to 
the length of time following the obstruction before opera- 
tion is done. The removal of mechanical obstruction after 
the patient is vomiting feces will do no good. The pa- 
tient will die from the effect of histamin poisoning at 
this stage regardless of whether or not an operation is 
performed. Even though feces are not in the mesis, if 
the patient has been vomiting incessantly for twenty-four 
to forty-eight hours the chances of recovery are very 
slim no matter how skillfully the operation may be done. 
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One, therefore, should be very certain of the type of ob- 
struction at the earliest possible moment and very posi- 
tive as to the method of procedure for each hour the 
operation is delayed, if a case of mechanical obstruction, 
is a very serious handicap to the patient in his fight for 
life. 

HERNIAS 

Practically all hernias in patients past five years of 
age, except the extremely old and feeble, should be re- 
paired. This is especially true if the hernial opening is 
not large and if the patient is unable to retain the hernia 
completely and continuously within the abdomen by 
means of a truss. Those which can be so retained by a 
truss are very few and far between and the truss causes 
changes to take place in the tissues which make the 
operation more difficult. 

Hernia in children up to the age of five years should 
be treated by a soft truss, using a yarn truss on the in- 
guinal cases and adhesive tape on the umbilical. During 
the first two or three years of life probably 95% of such 
hernias can be cured in this way. They are due simply 
to delayed development and if the gut can be kept out 
of the canal until nature can complete the job of closing 
the opening, a cure will result. Occasionally these cases 
can be cured even as late as the fifth year—at least all are 
entitled to an attempt at cure by this method unless the 
hernia cannot be retained and the patient is threatened 
at intervals with strangulation of the hernia. In such 
cases it is best not to take the chance on this complica- 
tion for any long period of time. Spring or rigid trusses 
are not successful in younger children and do more harm 
than good and cannot be well retained in position. 

VISCEROPTOSIS 

Visceroptosis is a problem which requires much con- 
sideration in the individual case. When cases are due to 
perineal lacerations, allowing a bad prolapsus of the 
uterus (often even to procidentia), it must be borne in 
mind that a prolapsus of the uterus is not the only con- 
dition present. We sometimes have patients come to us 
to whom the operation of hysterectomy has been advised 
to overcome the procidentia. Should one stop to consider 
the true condition present he would immediately realize 
the folly of such a procedure. We are really dealing with a 
hernia in which the uterus presents itself because it happens 
to be the organ adjacent to the hernial opening and it 
consequently is forced through first. To remove it would 
only allow the protrusion of the bladder, rectum, and 
intestines. Naturally, the only cure is surgical by repair- 
ing the perineum and implanting the uterus into the recti 
muscles of the abdomen, and making of it an additional 
ligament for the support of the adbominal contents. Vis- 
ceroptosis due to other causes of course requires treat- 
ment depending on the nature of the underlying cause. 
The Coffey operation for the support of the stomach and 
colon, when followed by osteopathic treatment, rest in 
bed, high caloric diet and sinusoidal current probably has 
value in some cases. But these last named measures, 
without the operative procedure, are probably successful 
in almost as high a percentage of cases. Our experience 
with results following the various reefing and shortening 
operations on the mesentery, omentum, etc., have not 
been very promising except when such measures were 
supplemented by other treatment designed to improve the 
strength and tone of the abdominal tissues. In other 
words, any such operation is apt to prove disappointing 
if the same causes which operated to produce the vis- 
ceroptosis in the first place are continuing to operate. 
Kidneys which wander from home so far as to permit 
troublesome symptoms as aching, dragging pain, or 
Dietl’s crises should be anchored in normal position, but 
the slightly movable kidney which produces no symptoms 
should be treated by non-surgical measures. 

CHOLEOCYSTECTOMY 

The question as to choleocystectomy, we believe, 
should be determined largely by means of the x-ray ex- 
amination with the use of the dye, tetraiodophenolphtha- 
lein sodium, or similar dye. A gall-bladder which func- 
tions reasonably well under this test should not be sac- 
rificed and I believe can usually be handled best by non- 
surgical means. However, the gall-bladder which does 
not fill reasonably well with the dye, and which does not 
empty readily the dye that it does receive on the inges- 
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tion of the meal, is of little or no service to the patient 
and should be removed. The most troublesome symp- 
toms are not often attacks of gallstone colic, but rather di- 
gestive symptoms with abundant and troublesome gas forma- 
tion, and these symptoms will persist as long as the digestive 
tract is disturbed in its function by the presence of this dis- 
eased non-functioning gall-bladder. Eighty per cent of 
the digestive symptoms with which the physician has to 
deal are due, not to any diseased condition of the stomach 
but to other diseased organs along the course of the ali- 
mentary tract and the gall-bladder does its full share in 
producing such symptoms. 
SUMMARY 

So we might go ahead in the consideration of a great 
many other conditions which are on the border line be- 
tween surgical and non-surgical treatment—but time does 
not permit. These will illustrate the thing to which I wanted 
to call attention, i. e., we must not lose sight of our re- 
sponsibility in advising the patient the very best method 
of treatment which we find indicated as a result of our 
examination and diagnosis; also, that we should get clear 
out of our minds the foolish conception of conservative 
and radical surgery which so many have—both physi- 
cians and laymen. The words “conservative” and “radi- 
cal” as commonly used in relation to any kind of treat- 
ment have no meaning whatever. A given case is either 
surgical or it is not. The physician’s position should be 
that of first ascertaining as nearly as possible the exact 
nature of the patient’s ailment, then advising him as to 
the very best procedure for him in the reasonable scien- 
tific treatment of that ailment. And such an attitude is 
neither conservative nor radical. It is just good common 
sense and the physician who does not take that attitude 
is not honest enough to assume the role entrusted to him. 








American College of Osteo- 
pathic Surgeons 


OREL F. MARTIN, D.O., Publicity Director 
464 Commonwealth Ave., Boston 
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DUODENAL ULCER COMPLICATED BY 
CHOLECYSTITIS 

Patient.—Male, aged 30 years; married; a shop foreman. 

Family history.—Father living and well. Mother died at 
36 of pneumonia. Two brothers in good health. No can- 
cer or tuberculosis in family history. 

Habits—Moderate smoker. Leads a regular life. 

Past history—Usual diseases of childhood. Flu two years 
ago. Health been good in a general way, but had acute 
appendicitis, for which he was operated five years ago. 

Present condition—Has had _ intermittent stomach 
trouble of a mild degree since childhood—meals do not 
digest properly unless he takes a cathartic. Vomited at 
various times after ‘eating—is severely constipated and 
has been so since the appendectomy. He has pain in the 
epigastrium which comes on about thirty minutes after 
eating; sometimes it is very acute. At times he has tarry 
stools. Kidneys act well—he does not get up at night. 
There are no abnormal heart sounds; pulse 100; respira- 
tion normal. Has a severe spinal reflex between the 6th 
and 7th dorsal vertebrae on the left side. Present weight 
130 pounds—has lost seventeen pounds recently. Height 
five feet eight and a half inches. Blood pressure: systolic 
104—diastolic 74. Had some devitalized teeth extracted 
two and a half years ago. Tonsils are not diseased, but 
the pharynx is congested. Respiratory examination nega- 
tive. Heart and vascular system negative. Urinary nega- 
tive. Neuro-muscular negative. Skin negative, except for 
parasthesia following from the fifth to the seventh ribs 
on the left side. 

X-ray of the stomach shows—Stomach fills freely, re- 
vealing a marked dilation of the fundus with heavy mucus 
folds. The position of the stomach is low and peristalsis 
sluggish, but emptying starts rather promptly under the 
influence of manipulation. The pyloric sphincter is spas- 
tic, and the duodenal bulb distinctly pathological show- 
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ing indications of ulceration, but only indirect effects of 
obstruction. There is no residue in the stomach after six 
hours. The colon is prolapsed but empties very rapidly, 
there being only a small residue after twenty-four hours. 

Conclusion of the x-ray—Ulcer of the duodenal bulb 
with no noticeable obstruction but dilation of the 
stomach. 


_.. Urinalysis was negative and the blood count normal. 
The patient came for examination on April 8, 1927, and 
after complete study and observation for ten days, oper- 
ation was recommended which was performed April 18. 

Findings of the operation—A large duodenal ulcer was 
found in the bulb; gall-bladder adhered to the stomach 
and highly inflamed; appendix absent; omental adhe- 
sions at the appendicial site. The adhesions were freed 
and a posterior gastro-enterostomy was _ performed, 
pylorus firmly closed and gall-bladder removed. The day 
following the operation the patient’s temperature was 
101.2; pulse reached 140; respiration 20. Kidneys were 
acting freely. After this his temperature and pulse grad- 
ually approached normal until the fourth day after the 
operation, after which they remained normal throughout 
his confinement in the hospital. He left the hospital on 
May 8, 1927, in good condition. Since that time, approx- 
imately five months, he has had no digestive disturbance. 
He is feeling well, and has gained weight back to normal 
—is working hard, sleeping well and functioning normally 
in every respect. The gastric reflex disappeared entirely 
within two weeks following the operation. 

Cirnic or Dr. W. Curtis BriGHAM, 
600 Edwards-Wildey Bldg., Los Angeles. 





FOCAL INFECTION CAUSING HEMATURIA 


Mr. J. H. B., Rivera, California, aged 54, average 
weight 120 pounds, married, works as school janitor. 

Date of first examination, December 21, 1926. 

Complaint:—Bloody urine over a period of eight or nine 
months preceding examination. Patient denied any 
previous attacks of a similar nature and disclaimed any 
distress associated with the voiding of this bloody urine. 

Urinalysis shows very cloudy specimen; color dark 
amber; reaction acid; specific gravity 1.025; acidity 40 de- 
grees; urea elimination .9; albumin 4 plus; sugar, acetone, 
diacetic acid, bile pigments and indican all negative. Under 
the microscope a few pus cells and many erythrocytes 
were observed as well as a few renal and bladder epithelial 
cells and some mucus; a few crystals of calcium oxide 
and a few hyaline and glandular casts. 

A tentative diagnosis of idiopathic hematuria was made 
and the patient was referred to x-ray laboratory for radio- 
graphs of his teeth and kidneys. Nine of his teeth were 
found to be devitalized and bearing various sized apical 
abscesses. Kidney radiogram without injection was re- 
ported upon as follows: “The kidney seems to be en- 
larged. ‘There is no evidence of stone anywhere in the 
tract.” 

Cystoscopy December 24:—The right ureteral orifice was 
normal and clear fluid was ejected at regular intervals. 
The left ureteral orifice was pouty, edematous and the sur- 
rounding capillaries markedly injected. A heavy, floc- 
culent, cloudy urine was expelled sluggishly. The posterior 
urethra and trigone were markedly inflamed and bled 
easily. 

Pyelogram, December 28:—On this date the patient ap- 
peared with temperature of 100.2 degrees and profuse 
hematuria. Referred to hospital for pyelogram. Catheter- 
ization of the ureters was accomplished with ease. Both 
catherters passed freely to renal pelvis. Intravenous 
phthalein was returned in three minutes from the right 
and four and a half minutes from the left. Four cc. of 
1214% solution of sodium iodide was injected in the right 
and the catheter plugged; fourteen cc. of same solution 
was accepted in the left ureter and renal pelvis; pyelo- 
gram then made. 

Pyelogram interpretation by Dr. Trenery, roentgenolog- 
ist, Monte Sano Hospital: 

“Film No. 1 shows the left ureteral catheter extend- 
ing well into the pelvis of the kidney and away from the 
mid-line. The right catheter reached the renal pelvis in 
approximately normal relation to the vertebral column. 
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“Film No. 2 shows the renal pelvis on the left side 
to be slightly dilated, calyces are distorted and the mid- 
portion of the kidney substance also contains solution in 
irregular contour. The ureter is dilated throughout and 
kinked in its lower segment.” 

Roentgenological conclusions: —Left hydro-ureter and 
left hydropyonephrosis. 

Laboratory examination of segregated urine shows:— 
Right Kidney 

Few renal epithelial cells. 

Few hyaline casts, small in size. 

Small amount of mucus. 

Few pus cells. 

Many red blood cells. 

pS | Cee: X 
Left Kidney 

Few renal epithelial cells. 

Few pus cells. 

Very many red blood cells. 

pi eee X 

A diagnosis of destructive pyelonephrosis well under 
way was made and the patient permitted to return home 
for a day or two to arrange his affairs. He was placed 
on a nephritic diet, rest ordered, and advised to return to 
the hospital after the holiday season for the removal of 
his teeth and possibly nephrectomy later. 

On January 3, 1927, Dr. Hubbs under conductive 
anesthesia extracted all the upper teeth and two from the 
lower jaw. The patient suffered but very slight reaction. 

January 6 the urine voided was amber color and 
practically clear after sedimentation had taken place but 
showed some flocculent material with a few flakes of old 
blood and caseous matter. 


Operation January 8: A hockey stick kidney incision, 
left kidney delivered and found to be one and a half times 
its normal size. The kidney contour was good and the 
color suggested the advisability of attempting to save it. 
A small puncture was made through an eschar area into 
an old infarct and aspiration attempted. No caseous ma- 
terial or pus being present in this cavity, a nephropexy 
was performed, rotating the kidney slightly and elevating 
the lower pole to facilitate drainage into the pelvis. A 
gauze pack was placed beneath the kidney and removed a 
little at a time over a period of five days. The patient 
was returned to bed in good condition. Some hiccough 
with slight suppression of renal function ensued which 
bothered the patient for two days. 


All drains were removed on the 12th, the patient was 
up in a wheel chair on the 21st and returned home on Jan- 
uary 22. He was examined on February 5 and reported 
as being entirely comfortable. The urinalysis shows with 
a restricted diet practically a normal urine free of albumin 
but still containing an occasional granular and hyaline 
cast. 

On March 1 patient resumed his duties and has been 
able to carry on with good health. 


My excuse for reporting this otherwise uninteresting 
nephropexy is to call attention to the rather remarkable 
evidence of the influence of focal infection on kidneys. 
There apparently was a selective influence in this particular 
case causing the hematuria. 


Cuirnic or Dr. Epwarp B. Jones, 
609 S. Grand Ave., Los Angeles, Calif. 





GALL-BLADDER 


These two cases of gall-bladder disease are considered 
worth writing about because the complications or asso- 
ciate pathology in each one gives them special interest 
and segregates them from the usual run of gall-bladder 
cases. 

Case I—The patient, Mrs. R., a married woman of 35 
years of age, presented herself for examination. 


Chief Complaint—Tenderness in right upper quadrant. 
she reported there was an acute attack of pain in this re- 
gion a month previously, which was referred to the right 
scapular region. She vomited twice, she said, and thought 
she was slightly jaundiced at the time. She was confined 
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in bed for four days and the tenderness had persisted up 
to the time of the examination, though not severe. 

Menstrual History—She had been married three years, 
but was unable to become pregnant. Menstruation was 
of the 26-day type and lasted three days. She thought 
the amount had slightly increased during the past six 
months. 

















Case 1—Showing inflamed gall-bladder containing two calculi. 


Physical Examination.—Rather stout, short woman. No 
evidence of jaundice. There was some tenderness in the 
region of the gall-bladder, but no rigidity, and the tem- 
perature and pulse were normal. 

Gynecological Examination.—Uterus irregularly enlarged 
to size of large orange. Probably there were multiple 
fibroids and the motion of the uterus was restricted. 

Blood and 24-hour Urine Examination.—Normal.. 

X-Ray Visualization—A very slow emptying enlarged 
gall-bladder was revealed and calculi were suspected. 
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Case 1—Stricture of left ureter about two inches above the blad- 
der end. 


Operation: Cholecystectomy was performed. The gall- 
bladder was found thickened, chronically inflamed, and it 
contained two calculi. The appendix was delivered 
through the lower angle of the right rectus incision and 
was removed because of the frequency with which gall- 
bladder patients have abnormal appendices. The patient’s 
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postoperative course was uneventful until the twelfth day. 
On this day, a sudden, severe chill, with rise in tempera- 
ture to 104°F, aching pain in the left costovertebral angle 
made us suspicious of a pyelitis. The urinalysis showed 
an abundance of pus cells, and frequent burning urination 
soon appeared after the initial attack. Several more daily 
attacks occurred, but of diminishing severity. 

















‘ase 2—Gall-bladder thickened and containing a stone which 


¢ 
blocked the cystic duct opening into the bladder. 


A cystoscopic examination of the patient made on the 
28th postoperative day showed a stricture of the left ure- 
ter about two inches above the bladder end. This was 
dilated at the time of the cystoscopic examination, and 
at two subsequent times with a two weeks’ interval be- 
tween dilations. 

The pyelitis and likewise the general condition of the 
patient improved for four months, when she became preg- 
nant. A spontaneous incomplete abortion occurred at 
the tenth week of her pregnancy, and it was deemed ad- 
visable to immediately remove the remaining products of 
conception by curettage because of the persisting hemor- 
rhage. Two weeks later, there was a flare-up of the old 
pyelitis. The ureter was again dilated. Because of the 
location of the fibroid in relation to the ureteral structure, 
it was thought probable that the uterine fibromyoma was 
a definite influencing factor, intefering with the patency 
of the ureteral lumen. 

An abdominal supravaginal hysterectomy was then 
performed. The patient made an uneventful recovery and 
has steadily gained in health with no suggestion of a re- 
turn of pyelitis. The hysterectomy was performed nearly 
one year ago. 

Case I]—The patient, Mr. C., a man 38 years of age, 
was first seen in the hospital. He gave a history of pain 
on the right side of the abdomen. This was of five day’s 
duration, and had progressively increased in severity. 
There was no jaundice and aside from occasional “diges- 
tive disturbances” of vague character, there was no history 
of previous abdominal disease. The man was severely 
toxic and had been unable to retain water eighteen hours 
prior to admission to the hospital. 

Physical Examination.—There was very marked rigidity 
over the entire right side of abdomen. The patient thought 
the greatest pain was felt on palpation over the right lower 
quadrant. The white blood count was 24,000, with 85% 
polys. 

Because of the muscular rigidity extending the whole 
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length of the right rectus muscle, a right mid-rectus in- 
cision was made so that both the appendix and gall-bladder 
might be examined. The appendix was found acutely an- 
gulated and with a definite acute inflammation, but it was 
thought it was not sufficient to account for the subjective 
and objective findings just mentioned. 

The gall-bladder was then examined and it was found 
greatly distended, covered with a plastic exudate, and 
very acutely inflamed. 

Because of the condition of the patient and the exten- 
siveness of the pathology, this gall-bladder was drained 
rather than removed. Three large biliary calculi were 
found and a rubber tube inserted into the gall-bladder and 
brought outside for drainage. 

The patient was in a rather poor condition for five 
days postoperative, though no complication developed. 
He left the hospital on the 27th postoperative day with 
the biliary fistula still open. This persisted in draining for 
seven months. The discharge was only mucoid in charac- 
ter and never bile-stained. That there was still a biliary 
stone in the gall-bladder, and that the cystic duct was 
occluded was the only explanation for this phenomena. 
Through the x-ray examination failed to reveal the calculi, 
it also failed to show dye in the gall-bladder, thereby dem- 
onstrating an interference with normal _ gall-bladder 
drainage. 

The patient was again operated. The gall-bladder was 
found large, thick and containing a stone which blocked 
the cystic duct opening into the gall-bladder. A chole- 
cystectomy was performed. The patient made an unevent- 
ful recovery and went home on the 15th postoperative day. 

Ciinic or Dr. HArry L. Coins 
27 E. Monroe St., Chicago 





APPENDICITIS 
O. O. BASHLINE, D.O., 
Grove City, Pa. 


Definition —Appendicitis is an inflammation of the ver- 
miform appendix. It is a disease that was not recognized 
until the latter part of the eighteenth century. Our under- 
standing of it has developed side by side with our knowl- 
edge of diagnosis, pathology and surgery. It is a disease 
of civilization. It is rarely found in the less developed 
races. So long as we have an appendix, we may have 
appendicitis. Most all cases were formerly diagnosed as 
inflammation of the bowels or typhilitis. Today we would 
be considered quite ignorant to speak in such terms. In- 
flammation of the bowels is a “shotgun” diagnosis, and al- 
ways secondary to a primary condition. Appendicitis last 
year caused the death of sixteen thousand persons in the 
states where they are required to keep a record of vital 
statistics. Na doubt ninety-eight per cent of these cases 
could have been saved by early diagnosis and surgery. 

Anatomy.—It is a small organ, somewhat insignificant, 
considering its size. It owes its eminence to the frequency 
with which it becomes the seat of infection. The appendix 
normally averages about four inches in length. I have 
found some one-half inch long, and others ten inches in 
length. It is seldom absent. The appendix has a canal 
leading through the entire organ, under normal conditions. 
The general consideration of the anatomy is essential and 
must be thought of in its relation to the ascending colon, 
and embryonic development. There are individual types 
where the appendix and ascending colon do not descend to 
the usual position. The mesentery of the descending colon 
and its peritoneal attachment affect the location of the 
appendix. The mesentery may be short or very long. 
The two conditions just mentioned are often responsible 
for errors in diagnosis and hence treatment, due to the 
malposition. 

The meso-appendix should also be considered, as it 
has a tendency to produce various deflections, kinks, and 
conditions of the appendix productive of lowering the 
resistance, and in itself may be the primary causative 
factor. The usual location is in the right iliac area, op- 
posite T.anz’s junction, which corresponds to the right 
and middle third of a line connecting the two anterior 
superior spines of the ilium. This is more nearly correct 
than McBurney’s point. ‘The appendix, in relation to the 
cecum, occupies three classic positions: (1) In forty per 
cent of the cases the appendix is given off from the cecum 
at a point corresponding to its inner and posterior wall 
and known commonly as retrocecal; (2) the second fre- 
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quent position is where the appendix ascends vertically 
behind, or lateral to, the cecum and ascending colon and’ 
is attached to the dorsal or lateral wall of the large gut. 
In this case there is an absence of the meso-appendix. This 
position is found in thirty per cent of the cases; (3) the 
third position is pelvic. It is usually due to a low position 
of the cecum and a long mesentery. The appendix, due 
to a mobility of the cecum, as before mentioned, may be 
located in almost any part of the abdomen and may be 
found in an umbilical, inguinal or femoral hernia on either 
side. 

Histology—On cross section from within out, is the 
mucosa, submucosa, and muscular coat of two distinct lay- 
ers, inner circular and outer longitudinal, subserous and 
serous. The mucous membrane consists of columnar 
epithelium with numerous tubular glands and masses of 
lymphoid tissue. The surface epithelium, which consists 
of serous and subserous layers, is the most important 
barrier against invasion from without. The abundant 
lymphoid tissue is a defense against infection from within. 

Physiology—This is of vast importance to physicians 
and surgeons. It is probably true that it is merely a vesti- 
gial organ as its function is not definitely known to exist, 
and if any, has little or no effect on longevity or general 
vitality. Its chief blood vessel is the appendicular artery 
which is a branch from the iliocolic. Its vasomotor supply 
is through the solar and mesenteric plexus, which has a 
spinal connection through the splanchnics. Occasionally 
the appendix is supplied by more than one artery, which is 
frequently the cause of unexpected hemorrhage when oper- 
ating. The veins of the appendix arise from the submucous 
and subperitoneal plexus, and correspond to the arteries. 
They enter into the formation of the mesenteric veins 
and empty into the portal system, which explains the fre- 
quent sequele of gall-bladder disease. 

Embryology.—The intestinal tract is primarily developed 
on the left upper portion of the abdomen. The cecum is 
carried across to the right side and comes to a line just 
below the liver. From the cecum the colon extends across 
the abdomen in front of the duodenum and forms the 
transverse colon. It then descends on the left side as the 
descending colon, which passes into the sigmoid. The 
transverse, descending and sigmoid are recognized in the 
third month. After the fourth month the portion to which 
the cecum is attached grows downward in the right side 
and forms the ascending colon. The cecum appears in a 
very early stage as an evagination at the junction of the 
small and large intestine. The distal end, failing to keep 
pace in development, remains slender and forms the ver- 
miform appendix, about the fifth month of fetal develop- 
ment. 

Lymphatics—The lymphatics of the appendix are well 
developed. They drain into the iliocecal and mesenteric 
glands and may distribute infection to other parts of the 
system. I have noticed the inguinal glands enlarged when 
the attack began twenty-four to forty-eight hours previous. 
This is not referred to as a diagnostic point of any par- 
ticular value except that it would indicate infection and 
necessarily suggest surgical interference, but not so of 
itself without consideration of other factors. 

Bacteriology.—The bacteria of the appendix will reveal 
many varieties of infection. The most common is the bacilli 
coli. Bacteria may be present and lie dormant. It may 
be aroused to activity by a lessened resistance of tissue. 
A rapid virulent infection is usually due to the streptococ- 
cus, and its presence always gives us a bad prognosis. A 
latent infection may be induced by trauma. 

Etiology—The cause of appendicitis is not always 
known. The osteopathic school, however, has answered 
the question quite definitely. We first have a lowered re- 
sistance to the vasomotors, which may be spinal or ter- 
minal. By spinal, I refer to lesions affecting the vaso- 
motors or the circulation of the appendix, producing a 
lowered resistance. By the terminal cause I have reference 
to a kink in the appendix, caused by a lowered nerve 
force, rendering inefficient the peristaltic action sufficiently 
powerful to eliminate the foreign body. It is a well known 
fact that the appendix under normal conditions will retain 
bowel contents for a period of about twelve hours, and 
-much longer, dependent somewhat on its vitality. The 
general medical profession will always ascribe appendicitis 
under the caption of infection, which is true secondarily. 
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Appendicitis occurs most often in the young, and less 
frequently after the third decade. The appendix in a child 
is well developed, and is in my opinion a frequent cause 
of gastric disturbances or so-called indigestion. Many 
children die as a result of appendicitis which has not been 
diagnosed by the physician, and hence improperly treated, 
due to lack of general knowledge of diagnosis. 

Stages of inflammation.—The generally accepted stages 
of inflammation of the appendix are: acute catarrhal ap- 
pendicitis, acute diffuse appendicitis and chronic appendi- 
citis. The details are as follows: 

Acute catarrhal appendicitis—This condition is fre- 
quently present and not diagnosed clinically. In true 
catarrhal appendicitis, the inflammation is confined to the 
mucous membrane, and extends from thence to the deeper 
structures and ultimately develops a diffuse inflammation. 
The appendix becomes slightly swollen and the subperi- 
toneal vessels dilated. The mucous membrane is swollen 
and the surrounding surface frequently covered with 
mucus. Resolution may be complete, but the appendix 
is predisposed to subsequent diffuse attacks of a more 
serious nature. 

Accute diffuse appendicitis—The infection in this type 
usually commences at the bottom of one of the crypts, 
and extends from thence through the submucous coat, in- 
volving the muscular and affecting the peritoneum. The 
appearance of the appendix is quite different from the 
former, just described. The entire organ is enlarged and 
thickened and may be several times the normal diameter. 
The color is bright or dark red. There may be present a 
purulent infection of the peritoneum. Under the peri- 
toneum there may be extra vasation of blood, and prob- 
ably yellowish spots indicating the formation of an abscess. 
The mucosa is swollen and congested and erosions or 
ulcers are frequently common. Infection may pass through 
the submucous and muscular coats as far as the peritoneum 
where they may perforate. The lumen is filled with a 
mucopurulent material and becomes obstructed. 

Gangrenous appendicitis—This is an advanced stage of 
the acute diffuse variety, which has resulted in the death 
of the tissues, due to interference with its nutrition. The 
cause of this may be due to thrombosis, vascular obstruc- 
tions from kinking, or stricture, of the appendix, which 
is made acute by the sudden inflammatory swelling. The 
kink may have been partially there before, and aggra- 
vated by the presence of the vascular changes. This is 
not alone confined to the appendix, but involves the meso- 
appendix, which becomes thickened, edematous, and gen- 
erally infiltrated. Perforation may occur at any time. It 
may be pinpoint in size, or may be quite large. In making 
a large incision, and being careful of the approach to the 
appendix, one may note the omentum adherent to the 
point of perforation, which may be very small. 

Chronic appendicitis—The pathological problems of the 
chronic appendix are quite different from those of the 
acute type. The condition is usually one following a 
previous acute attack which has left a general condition 
of fibrosis in the appendix, which affects particularly the 
submucosa. Foreign bodies are frequently found in an 
appendix such as pins, stones of fruits, various seeds, fecal 
concretions, et cetera, the latter, however, being the most 
common. They act in such a manner as to produce an 
obstructive type of appendicitis, or irritate the mucosa, 
giving us a type of so-called chronic appendicitis, which 
may ultimately end in a diffuse type, or resulting in gan- 
grene or perforation. An appendix may be malignant or 
tubercular. The tubercular type is usually secondary to 
tuberculosis of the cecum or pelvic appendages. If the 
lumen is obstructed you may have a mucocele which may 
perforate. 

Symptoms of appéndicitis—The symptoms of appendi- 
citis vary according to the pathological conditions present, 
and the causative factors. We should, for diagnostic and 
surgical reasons, divide the symptoms into those of an 
acute and chronic type. In acute appendicitis we have pain, 
tenderness and rigidity of muscles in the right iliac area. 
This, however, may be referred to the left of the median 
line. The first symptom that definitely attracts the patient’s 
mind is pain, which usually develops quite suddenly and 
usually is referred to the epigastric, and thence to the 
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umbilical area, and localizes in the region of the appendix. 
These are the classic symptoms of development. The 
pain may be referred to the lumbar area, especially when 
the appendix lies to the lateral wall of the ascending colon; 
we have inflammation present some time before we rec- 
ognize it, pain being induced by mesenteric involvement 
or peristaltic embarrassment. If the appendix has not 
descended we may have a localization of pain near the gall- 
bladder area, and if down near the pelvic cavity and with 
a long mesentery, we may find symptoms of bladder irri- 
tation. Pain may be referred to the vulva or testicle. 
When we have the classic symptoms referred to the epi- 
gastrium, and becoming localized, attended with nausea 
and vomiting, we are usually dealing with a gangrenous 
or suppurative condition. The symptoms often abate 
within twenty-four or forty-eight hours. Should it rupture 
it will be noted by severe pain, general abdominal dis- 
tress, with rigidity of all the abdominal muscles, rise of 
temperature and pulse. The patient frequently presents 
the appearance of a person in shock. The respiration is 
costal, and all conditions gradually develop into a grave 
state. This indicates perforation and peritonitis. In ful- 
minating cases where we have a streptococcic infection, we 
may have conditions developing so rapidly that our patient 
will die within forty-eight hours. It is quite difficult to 
determine the severity of the attack by symptomatic con- 
ditions. We have an increasing pulse and temperature as 
a usual condition. However, I have observed grave cases 
where the pulse and temperature were little altered. We 
usually have a leukocytosis developing,, which increases 
with the extent of the infection. If the ‘system is over- 
whelmed, such as in the fulminating type, we may not 
have a characteristic change in the blood picture. A sur- 
geon of wide experience may not consider the blood pic- 
ture very seriously. In the fulminating type, which readily 
produces peritonitis, we have the developing of ileus. The 
tongue is usually coated when the appendix is gangrenous 
or perforated. There is a characteristic breath odor. In 
so-called appendicecal colic, we may have severe attacks 
of pain caused frequently by the effort of the appendix to 
expel its content, and mesenteric irritation. When we have 
a ruptured appendix, the symptoms of pain are greatly 
aggravated and remain quite constant. Peristaltic action is 
impaired and finally becomes absent. 

In chronic appendicitis we have more or less con- 
tinued soreness and uneasiness in the region of the ap- 
pendix, which may become aggravated from time to time. 
™ this type of cases, the patient frequently complains of 
chronic indigestion. When we have a chronic appendix 
with acute exacerbation, we have another type which is 
generally spoken of as a “relapsing appendicitis.” <A 
chronic appendix may terminate at any time in any 
character of an acute condition of a serious nature. The 
patient with chronic appendicitis is generally aware of 
his condition, which may ultimately result in some form 
of invalidism. The patient is not well, and does not un- 
derstand why he does not improve by the various forms 
of treatment. Many symptoms may be caused from a 
chronic appendix that may perplex and confuse all phy- 
sicians. It is generally conceded that most cases of gas- 
tric or duodenal ulcers are preceded and accompanied by 

a chronic appendix. 

Diagnosis.—This is taken up under four different head- 
ings: laboratory, clinical, physical, and differential. 

Laboratory diagnosis—This method is quite indefinite, 
but of some value in certain cases, when considered in 
relation with other conditions. The diagnostic value of 
leukocytosis has been more carefully considered in ap- 
pendicitis than in any other disease. It is of value when 
we have a suppurative or gangrenous condition as evi- 
denced by an increase of polynuclear cells, with the prob- 
able exception in early suppurative cases with profound 
toxemia. When there is a continually increasing number 
of polymorphonuclear cells, we should be quite positive 
that the disease process is continuing to develop, in a cer- 
tain relative proportion. When we have a general in- 
crease in leukocytes, it indicates a high resistance of the 
individual, rather than the intensity of the inflammation. 

We should remember that the general resistance of the 
patient plays an important role. I consider the labora- 
tory findings in a secondary measure. When the blood 
coagulates beyond a seven minute period, I use such 
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treatment as will increase the coagulability of the blood. 
The urinary findings are of little importance in diagnosis, 
except in regard to kidney functions, which will alter the 
character of the anesthetic, rather than for or against the 
operative measures, especially in the severe type. 


Clinical diagnosis—A typical case of appendicitis is 
diagnostic over the telephone, if you can get the history. 
First there is pain in the epigastric or umbilical area, with 
nausea and vomiting of greater or less degree. In a few 
hours, the pain becomes localized in the right side, and 
in rare cases in the left. The tongue is somewhat coated. 
There is a rise of temperature and pulse. The right thigh 
is frequently flexed. Chills are rare, and generally indi- 
cate a gangrenous or purulent condition. If they con- 
tinue we would expect a metastasis. The respirations are 
of the costal type. If the case continues without abate- 
ment, all symptoms become aggravated. 

Physical diagnosis—The patient is usually found lying 
in a recumbent position with thighs flexed on the abdo- 
men, especially the right. By inspection you will notice 
that the abdominal muscles are fixed and abdominal 
breathing absent. On palpation we find general abdom- 
inal tenderness with a localization in the right side. By 
standing to the side of the patient with your back toward 
his face, laying both hands on either side of the abdo- 
men, with careful palpation, you will notice rigidity of 
the right muscles. By finger palpation, with slight pres- 
sure from all areas of the abdomen, you will be able to 
isolate the point of greatest tenderness. This is a val- 
uable diagnostic procedure. By percussion you will notice 
more or less abdominal distention, aggravated most fre- 
quently in the right abdomen. In the presence of omen- 
tal adhesions, you can outline the mass, which may be 
due to an abscess formation or to the walling off of the 
point of infection by the omentum, together with adhe- 
sions of the intestines. By auscultation you can note the 
presence or absence of peristalsis, general or local, and 
detect the passing of gas at points of partial obstruction. 
Much can be learned by this method, which is too fre- 
quently neglected. There may be a rigidity of the spinal 
muscles in the lumbar region, which are more marked in 
the right side. 

Differential diagnosis—A typical case of appendicitis 
needs no differential consideration, as it can scarcely be 
confused with any other condition. There are many cases 
which render an absolute diagnosis impossible. Perfora- 
tion of the gastro-intestinal tract in any part gives symp- 
toms very similar to appendicitis and cannot be differ- 
entiated except by laparotomy. We may have a case of 
typhoid of very mild variety but with sufficient intensity 
to produce an ulceration of the ilium. When the patient 
is seized with severe pain it may be quite impossible to 
get a history that would be sufficiently accurate for us 
to determine the probable source. This lone ulcer may 
perforate. The Widal reaction for typhoid is not suffi- 
cient in itself for us to differentiate. Many cases of ty- 
phoid fever have been operated for appendicitis. When 
this is done, however, the operation in itself is not neces- 
sarily serious. One differential fact for consideration 
should be held in mind, that is, in appendicitis we have 
constipation, and in typhoid diarrhea as a general rule. 

Gall-bladder disease may be mistaken for appendicitis 
where there has been no history of gall-bladder infection. 
A high appendix will give gall-bladder symptoms, but the 
age would help us. Gall-bladder infection is less frequent 
before the fortieth year and more common thereafter 
than appendicitis. Appendicitis frequently precedes and 
accompanies gall- bladder infection. Inflammation of the 
uterine appendages can easily be ‘confused with it. The 
two conditions may co-exist. Women suffering with pain 
in the right side and a history of previous infection 
should be examined carefully; whether the pain has oc- 
curred in any definite relation with the menstruation or 
not. One would be more ready to consider appendicitis 
in the absence of a previous menstrual disturbance. The 
appendix may become adherent to the tube and ovary 
which may produce appendicitis. Pelvic examination 
should be resorted to more frequently. Tuberculosis of 
the appendix and cecum is quite frequent and should be 
given consideration. We may have a previous tubercular 


infection elsewhere or a history of a general malaise with 
loss of weight and strength, which would be suggestive. 

A floating kidney may produce irritation of the ap- 
pendix which will clear up on keeping the kidney in po- 
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sition. Removing the appendix will not give entire relief 
of the pain and distress. 

Renal calculi may be mistaken for appendicitis. The 
calculi may pass through the ureter to the brim of the 
pelvis and lodge at the point where the ureter is more or 
less kinked as it passes over the pelvic brim. The x-ray 
would aid us in making a differential diagnosis. Blood 
may appear in the urine. The pain in renal colic is gen- 
erally more intense, and is not attended with a disturb- 
ance of the blood changes, a rise in temperature, and is 
less likely to have right-sided rigidity. When the pain 
suddenly abates all symptoms disappear very quickly, and 
the patient immediately feels better. This may happen 
when we have a gangrenous condition of the appendix; 
but the rigidity, blood changes, history, physical findings, 
and local examinations would aid us. 


Appendicitis is quite common in children and less fre- 
quent in old age. It must be differentiated from intussus- 
ception and volvulus. In intussusception we have bloody 
stools, very intense pain more or less intermittent. In 
volvulus we seldom have bloody stools. The attack of 
these two conditions begins suddenly and the laboratory 
findings are of value for differentiation. 


Cases of pneumonia have been operated for appen- 
dicitis. This is especially true when the pneumonia af- 
fects the lower right lobe, which would give us right- 
sided rigidity and general abdominal tenderness. The 
pneumonia involvement alone may be so obscure as to 
render diagnosis of it almost impossible, without taking 
into consideration the history and laboratory results. I 
have observed that a number of cases of appendicitis are 
sequele to tonsillitis. This is especially true before the 
age of thirty, and during the period of activity of the 
tonsillar tissues. This is due to metastasis and is most 
likely to occur when the appendix has a low resistance. 
It should be remembered that in mesenteric embolism 
the patient is usually beyond forty, with arteriosclerosis 
and other causative factors such as phlebitis or existing 
infection elsewhere. In mesenteric embolism the pulse is 
usually abnormally accelerated. 


Acute pancreatitis should be considered in acute abdom- 
inal conditions. In these cases the pain is in the left 
epigastric area, and remains there unless we have perfor- 
ation. Then pain becomes general and the patient as- 
sumes a grave condition. Upon opening the abdomen 
the presence of fat necrosis will immediately clear the 
diagnosis. 

Malignancies must be taken into consideration. The his- 
tory and physical findings with our laboratory results will 
aid materially in the diagnosis. You can readily see that 
a positive diagnosis of appendicitis is frequently impos- 
sible by the most expert diagnosticians, including the ad- 
vantages which the laboratory may offer them. The diag- 
nosis of the true condition may be impossible when oper- 
ating for appendicitis, if further exploration of the ab- 
dominal cavity is not made. The removal of the appen- 
dix having produced no abatement .of the symptoms, it is 
quite clear that an error in diagnosis has been committed. 
The surgeon was nevertheless working in the patient's 
behalf in giving his case the benefit of the doubt by re- 
moving at least a probable factor which after all is to the 
patient’s advantage. The conclusion drawn in Johnson’s 
article in the New York State Journal of Medicine, March, 
1910, Vol. 10, No. 3, is as follows: 

“1. A very large number of conditions may simulate 
appendicitis. 

“2. In many of them careful study of the past his- 
tory and of present signs and symptoms will render a 
differential diagnosis possible. 

“3. In acute cases with an imperfect history and in- 
ability to observe’ the patient during the earlier hours of 
the disease, an accurate diagnosis may be impossible. This 
will be especially true: 

(a) Of perforating lesions of the alimentary tract 
other than appendicitis. 
(b) Of some affections of the tube and ovary upon 
the right side. 
(c) Cases of well-developed diffuse purulent peri- 
tonitis from any cause. 
(d) Among the erythema group, Henoch’s purpura 
with abdominal symptoms may so exactly sim- 
ulate acute appendicitis that no differential diag- 
nosis is possible during the early hours of the 
disease.” 
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Rib lesions or spinal lesions in the dorsolumbar area 
affecting the nerves in particular, or disturbing the vaso- 
motors, will produce symptoms of appendicitis. Appen- 
dicitis may produce sciatic symptoms. If it is down over 
the sacro-iliac area or low in the pelvis, we may have an 
irritation of the sciatic nerve affecting the sacro-iliac re- 
lation, by causing reflex irritation to the lumbar muscles 
producing contraction. 

Treatment.—The treatment of appendicitis can be given 
in one word—removal. If we consider the deaths from 
neglected cases which number yearly in the United 
States about 20,000 out of which number ninety-eight per 
cent could have been saved by judicious surgery. In a 
clean case of appendicitis, the mortality is less than one 
per cent, in a gangrenous type less than five per cent, 
and in the suppurative type we have a mortality of about 
twenty per cent. Due to modern knowledge of surgery, 
and especially in regard to drainage, the mortality has 
been reduced. There is no normal appendix. The safe 
and logical treatment is surgery. “When shall we oper- 
ate?” Our answer to that question is “At once,” unless 
refused by the surgeon who is the only one capable of 
deciding the question. There may be some other grave 
condition present which may cause him to take a con- 
servative position. Since the advent of local and spinal 
anesthesia operative measures have become more depend- 
able in otherwise dangerous conditions. Cathartics or 
purgatives should never be administered in any abdomi- 
nal disease, early or late. A few medical doctors know 
this much. I cannot conceive of an osteopath prescrib- 
ing a purgative or laxative. I find that unnecessary. Do 
not bother with the bowels in acute conditions. I do not 
even resort to an enema, because I do not want the peri- 
stalsis of the bowels aggravated, neither do I want any 
pressure brought on an abscess. As to the hot or cold 
water bag, I cannot advise the use or advantage of either. 
They are false pretenders and frequently jeopardize the 
life of your patient by failing to give a more rational 
treatment. Morphia should not be used, until a diagnosis 
is established and a definite decision is made as to treat- 
ment. Some surgeons advise to wait for an interval be- 
fore operating, but by so doing you are in danger of a 
sudden exacerbation, and may lose your patient. I have 
never operated too early. A general practitioner should 
not offer his opinion to a surgeon for a non-operative 
procedure. The surgeon alone should be the court of 
final decision. We should always remember that it is 
safer to operate than not to operate. When in doubt, 
operate, and give your patient the benefit of the doubt, 
without any procrastination. 


As to the technic of the operation, I will not go into 
detail as each case brings forth its own operative pro- 
cedure. I usually make my primary incision in the outer 
third border just below McBurney’s line. This brings us 
immediately down where the appendix should be, and 
can be increased in either direction. In a female, when 
I suspect a tubo-ovarian disease, or desire further explora- 
tion of the pelvic cavity, I use a right rectus incision high 
over the spinus line, which can likewise be increased in 
either direction. I usually go quite low with the idea that 
drainage may be necessary. When I find adhesions of 
the omentum, I carefully release them, and tie off as I 
proceed. I protect the field of operation, interabdomi- 
nally, by gauze packing. In the presence of an abscess 
or gangrenous condition, I use an aspirator, by which pus 
and exudates can be removed. At all times maintain a 
protective wall of gauze. Keep all secretion from the 
peritoneal cavity so far as possible. Remove the appen- 
dix in each case and establish drainage, as necessary. 
When the appendix has been ruptured I usually drain 
the subhepatic space with a rubber tube. All drainage is 
usually placed through the original wound. A _ counter- 
incision may be desirable in some cases. The abdomen 
is closed up to the point of drainage. Dressings are 
changed within twenty-four hours, or as they become 
soiled, and should be removed as indicated. The drains 
are removed in the absence of infected organisms, and as 
soon as the secretion is of an amber color, without odor, 
and without any other indications of existing purulent 
conditions. When we have pus the glass tube is replaced 
with a rubber drain. Suppurative cavities are frequently 
mopped with ether. When it is necessaary to use much 
drainage, I advise friends and relatives of a probable post- 
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operative hernia, which is to be expected. Osteopathic 
treatment postoperatively will lower the mortality by in- 
creasing the general resistance of the patient, and nor- 
malizing the nerve and blood supply. It decreases the 
postoperative distention, and the pain and general dis- 
comforts to a minimum. It prevents postoperative pneu- 
monia, and if such be present, decreases the hazard to a 
minimum. 
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I recently received an article written by Dr. George 
S. Monson on “Architectural Bone Changes of the Face 
and Cranium.” It is very interesting, as it explains some- 
what the reason for the closed bite in many young pa- 
tients who become prematurely deaf. It also casts light 
upon the various factors which have to do with bone 
growth. The article in part is as follows: 

Architectural bone changes comprises a_ study 
from the prenatal period to late adult life. For the 
observance of form of face and cranium it is only 
necessary to begin with a subject at birth. 

It will be noted that the child at birth has a 
rounded contour of face and cranium, lacking the 
characteristic angles that are developed by muscular 
action. The nose is but a diminutive thing, having 
very little bridge and small nostrils. The chin does 
not manifest itself distinctly at this age, and the gen- 
eral appearance is lobular. 

The child at this period of life feeds by the func- 
tion of sucking, which produces the first stress on 
bone through muscle action. The orbicularis oris, 
buccinator, superior, middle and inferior constrictor 
muscles, working coO6rdinately with the palate 
muscles of the tongue, and other associated muscles, 
produce a partial vacuum or a negative pressure in 
the oral cavity which is the function of sucking. 

Keith interprets Wolff’s law as follows: “The 
external form and internal structure of living bone 
change with every alteration of function; that is, a 
bone has the power to adapt itself to the burden it 
has to bear.” To Wolff, living bone was a plastic 
tissue in which demolition and rebuilding were tak- 
ing place in all parts. 

Based upon the logic of Wolff's law, the charac- 
teristic change in architecture of bone, evidenced by 
the increase in angularity of face form from infancy 
to. childhood, is due to food change from liquid to 
solid, as occlusion of teeth develops, along with an 
increase in muscular stress on the bone. 

As the child grows older the nose is developed 
to a considerable extent, and the chin puts in more 
of an appearance. With the deciduous teeth in posi- 
tion and intercuspated, which is essential to the proper 
relation of the bones in their development, any change 
from the original natural order, either by loss of teeth 
by decay, extraction, or habits, changes the functional 
stress put upon the muscles, and disturbs the relation 
and the development of not only the facial bones but 
those at the base of the cranium, as well. It is from 
this period on that the most marked evidence of in- 
harmonious development of the bones of the face and 
base of the cranium will be observed. 

The full and definite characteristic angles of any 
individual’s face should be complete when the third 
molar erupts. 

The form, and to some extent the structure, of 
the bones was studied in detail long before any at- 
tempt was made to formulate even working theories 
of their method of growth and transformation. The 
increase in the size of the bones, as well as their 
repair after injury, was explained as due to the flow 
of some formative substance, which was generally 
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thought to be resident in the blood, to the area at 
which the increase was taking place, or at which the 
repair was to be made. The earlier students of bones 
thought of the bone marrow only as a packing sub- 
stance to fill the spaces between the hard part of the 
structure, and they considered the periosteum only as 
a limiting membrane having no more to do with the 
bone itself than the capsule of a gland does with the 
function of such an organ. The first advances were 
made in the knowledge of the living structure of the 
bone when experimental methods for its study became 
available. 


The first of these methods was discovered quite 
by chance. In the year of 1768 there lived in London 
a calico dyer, and the chief activity of his trade was 
dyeing cloth a color known as Turkey red. This color 
was imported to the textile by the use of a solution 
of the madder plant which was grown for this pur- 
pose throughout Southern Europe. The madder was 
soaked in vats with bran, and the cloth dyed in this 
mixture. After the cloth had been dyed, it was the 
custom of the dyer to drain off the superfluous fluid 
and feed the stained bran to pigs, and, being a hos- 
pitable man, he generally fed the pigs to his friends. 
In the year above mentioned he had at dinner a young 
surgeon named John Belchier, who noticed, when the 
joints were carved, that the bones had a distinct red- 
dish color, which he surmised was due to the effect 
of the animals eating madder. On the basis of this 
guess he performed a series of madder-feeding experi- 
ments, and showed definitely that when animals were 
fed this substance the bony material formed during 
the feeding period would be dyed red. 


Belchier carried this experiment no further, but 
the study was taken up somewhat later by the scien- 
tist, Duhamel, in France, who fed madder to grown 
animals with the point in view of determining how 
bone was laid down in the skeleton. His critical ex- 
periment was as follows: 


Taking several litters of young pigs, he killed one 
or two animals, cut cross sections of the long bones, 
and showed that they were white throughout. He 
then commenced adding madder to the food, and at 
the close of a fortnight killed another animal and ex- 
amined the long bones in cross section. These showed 
an inner circle of white bone, which was present when 
the experiment began, and an outer circle of red bone 
which had been deposited during the feeding period. 

He then ceased feeding the madder, and allowed 
the animals to live a few weeks longer. Then, killing 
another, he found that the long bones on cross-sec- 
tion showed an outer zone of white bone, a middle 
zone of red bone, and a very narrow inner zone of 
white bone. 

The outer zone of white bone was evidently laid 
down after the experiment had been concluded. The 
red bone represented the bone deposited during the 
feeding period, and the small inner rim of white bone 
represented the remainder of the bony tissue which 
was present before the experiment started. 

Killing animals at a later period he found that 
the outer zone of white bone was very much thick- 
ened, the middle red zone was somewhat reduced, and 
the inner white zone was entirely gone. 

Animals killed still later, when approaching ma- 
turity, showed only the white bone of the outer zone; 
the middle red and the inner white had completely 
disappeared. Thus he had demonstrated conclusively 
that the growth of the bone in the thickness took 
place not through the expansion of the bone within 
itself—that is, by interstitial growth—but by the ad- 
dition of bone on its outer surface and the absorption 
of bone on the inner surface: in other words, by 
apposition. 

These experiments were later repeated by the 
noted English surgeon, John Hunter, who not only 
fed madder but also performed what is known as the 
silver ring experiment. Taking young animals, he ex- 
posed the shafts of the long bones, cut away a little 
of the periosteum, and bound closely about them 
circlets of silver wire. 

Killing some of these animals a little later, he 
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found that the wire no longer lay on the surface of 
the bone, but was imbedded within it. 

Other animals killed at a still later period showed 
the rings well inside the bone, close to the margin of 
the marrow cavity; and others killed still later in the 
experiment showed the ring lying loose within the 
marrow cavity itself. This the silver ring had appar- 
ently passed through the bone of the shaft during the 
period of experiment. 


Evidently what had happened was that the bone 
increased in thickness by piling bone over the outer 
surface of the ring, and the marrow cavity kept pace 
with this growth by the absorption of bone on the 
inner surface, until finally all the bone originally sur- 
rounded by the ring was removed, and all the bone 
which formed a new shaft was laid down after the 
experiment began. 

John Hunter carried his experiment still further, 
for he realized that it was quite as important to deter- 
mine the method by which bones changed in form as 
it was to determine the way they grew in size. He 
proved, by inserting ivory pegs into various parts of 
living long bones, that the growth of these bones in 
length was due to the laying down of bony substance 
between the main part of the bone, or shaft, and the 
caps of bone, or epiphyses which are found at the 
ends of the shafts, and he showed that when the 
plates of cartilage which lie between the shaft and 
epiphyses have exhausted their growth there can be 
no further increase of the length of the bone. 

But this did not explain the change in form of 
bones which do not have epiphyses; such as the bones 
of the skull and face. To study these bones he made 
recourse again to madder-feeding experiments, and 
studied particularly the mandible. Here he deter- 
mined that not only was the size of the mandible in- 
creased by the laying down of bone on its exterior 
and absorption on its interior, but the form was 
changed by localization of the activity of this process. 
Thus he found that bone was being built up on the 
back of the ramus of the mandible with great activity, 
but that along the front margin of the ramus the ac- 
tivity was one of absorption and not deposition, and 
as a result the ramus of the mandible moved back- 
ward in the facial skeleton, and the space between the 
symphyses and the ramus was increased to accommo- 
date the erupting teeth. 

The most convincing experiment on the growth 
of the mandible, however, was performed a good many 
years later by the English surgeon, Humphrey, who 
used a modification of John Hunter’s silver ring ex- 
periment. Humphrey took a series of young animals, 
exposed the vertical ramus of the mandible in each 
case, and fastened a single silver ring about it. 

He then killed these animals at various periods 
after the experiment began. Two weeks after the 
original operation he found that new bone had been 
buiit up on the jaw behind the ring, but the front end 
of the ring projected free from the front margin of 
the bone into the surrounding tissue. 

A few weeks later the posterior margin of the 
ring lay in about the middle of the ramus of the 
mandible and its entire front half was free. 

Still later the ring lay entirely free from the bone 
in the soft tissue in front of the ramus. 

This meant, then, that during this period the 
ramus had been entirely reconstructed; that all of the 
bone originally enclosed by the ring had been ab- 
sorbed from its anterior surface; and that the new 
ramus was made up entirely of bone which had been 
built behind the original ring. These experiments, as 
well as numerous others of the same type, established 
clearly the methods by which bones grew in size and 
were transformed in contour. 

Recent researchers have convinced me that the tend- 
ency of development of the mandible is along the lines of 
an equilateral triangle, with the occlusion of the teeth as 
the neutra! zone in the vertical growth. The fact that 
the younger the specimens examined, the larger the per- 
centage that conform to the rules, would indicate that this 
is Nature’s plan, and is changed only when there must be 
an accommodation to a functional disturbance. This de- 
parture from the symmetrical in development is brought 
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about by adaptation of muscle-pull to accommodate itself 
to some abnormality of mutilation, usually in the occlu- 
sion, and as the form of the bone changes to meet the 
strain put upon it by the muscles, we must consider the 
asymmetrical development a deviation from the normal. 
CONCLUSIONS 

1. That Nature has a definite plan in her architec- 
ture, as evidenced in the early forms of the mandible. 

2. That the disturbed lines of muscular stress, due to 
some impairment in function, produce asymmetry. 

3. That muscular action is the stimulus to bone 
growth, form, and their relation to each other. 

4. That the growth of the mandible is codrdinate 
with the growth of the muscles acting on it. 

5. That the loss of the interposing occlusion of the 
teeth is the major cause of asymmetry of the mandible. 

6. That if the occlusion is restored to permit full 
range in function in mastication and deglutition, the 
mandible, will, by the same token, resume its former form 
and relation, as bones do change to muscle stress, normal 
or abnormal. 





Owing to vacations and etc., there has been a lapse in 
this column, but from now on we hope to keep it filled 
every month. Owing to the many favorable comments 
received we are going to conduct the column as in the 
past, having one or two main articles, reserving space for 
questions and answers. 

I would like to receive articles from anyone who has 
something new or has a new slant on any old subject. 
I would also like to have comments for publication on 
any articles which may appear from time to time. 





SPINAL TRACTION—WHAT WILL IT DO 
AND HOW? 
(Continued from page 259) 
condition within the canal as to allow sensory impres- 


sions to pass the seat of stricture? 

“If the spinal cord, in place of hanging in normal 
suspension in the canal, is in these cases of caries bound 
and anchored, so to speak, it seems probable that any 
serious extensive force exerted on the angulated column 
of bones must more or less pull upon and disturb the 
binding masses of inflammatory deposit. I believe, how- 
ever, that there is something more than this involved, and 
that the pull made on the whole length of the bony col- 
umn, even when no meningeal inflammation is present, 
may, in some way, alteratively affect both cord and mem- 
branes through stretching of the cord and alteration of 
vascular conditions. With this idea in mind, I have twice 
used suspension in cases of spastic paralysis in which there 
was no caries. Both proved failures.” 

INFLUENCE OF TRACTION IN TABES OBSERVED 

Meanwhile, another doctor had made an independent 
discovery. Motchoukowski™ suspended a spinal curvature 
patient who also happened to be a tabetic, and noticed 
considerable improvement in the symptoms of tabes. He 
tried it with other patients, and in 1883 reported twelve 
cases of tabes and several of other diseases which he had 
suspended for periods of from ten to twelve minutes—five 
minutes evidently being about the minimum after getting 
a good start. His patients were given as many as 50, 80 
and even 97 such treatments. Of his twelve cases of tabes, 
ten improved and the other two he noticed were in the 
early stages of the disease. He noted no improvement in 
lateral sclerosis, chronic myelitis, disseminated sclerosis 
and sciatica. His paper attracted very little attention. 

In 1888, Raymond was in Russia and observed, or 
at least heard of the work which Motchoukowski evidently 
was still carrying on. He reported it to the great Charcot 
at Paris who tried out the method in his clinic at Sal- 
patriére gave a lecture on his results which was pub- 
lished in February, 1889.” 

THE TREATMENT BECOMES POPULAR 

As used by Charcot, traction was not applied through 
the head and neck only, but included also the axillae, care 
being taken not to injure the brachial plexus. The oper- 
ator would pull the patient up by a pulley till his feet 
cleared the ground, holding him to prevent his swinging. 
From time to time the patient would raise his arms 
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slowly vertically to increase traction on the neck. The 
first treatment usually occupied one-half minute, one-half 
minute being added each day until the treatment occupied 
not to exceed four minutes, the average being three. 
Treatments were given every other day rather than daily, 
with a total usually of not to exceed thirty. Charcot be- 
lieved that the operation was useless if it caused either 
pain or fatigue; that the time of day mattered little, but 
that regularity was indispensable. 

He reported remarkable results in locomotor ataxia. 
He said that progress had been satisfactory in cases of 
Friedereick’s disease and in two cases of neurasthenia with 
marked sex impotence. On the other hand he found that 
the treatment rather aggravated the symptoms of spas- 
modic paraplegia in a case of insular sclerosis. Two cases 
of paralysis agitans seem to have shown some benefit. 

His observation bore out those of Motchoukowski 
that recent cases of tabes seemed to get less benefit than 
those more advanced. 

American, British, French, German, Italian and other 
physicians rushed to begin the treatment of tabes and 
other nerve conditions by suspension or by otherwise 
attempting to stretch the spine. 

DOES TRACTION STRETCH THE CORD?—NERVE 

STRETCHING 

Motchoukowski and Charcot seem to have believed 
that the spinal cord itself was stretched and that this 
stretching in some unknown way produced the effects 
which they observed. 

This was said to be borne out by observations made 
by Lombroso,” who experimented with animals and 
seemed to find very evident elongation of the vertebral 
column and the cord as well as anemia with subsequent 
vascular congestion of the cord. 

Morton“ felt that Charcot’s work embodied in 
practical manner, and applied to the spinal cord, the idea 
of stretching or elongation of individual nerves which had 
been groping its way in a variety of forms into general 
practice beginning with Nussbaum about 1871. 

Nusbaum” developed his method of nerve stretching 
purely as the result of accident. It also had quite a vogue 
for a few years and then passed from the stage. 

One day in 1860 the hook used by an assistant of 
Nussbaum accidently produced severe stretching of the 
ulnar nerve of a child in whom an elbow joint resection 
was being done. To this stretching, Nussbaum ascribed 
the fact that after resection, the tonic cramps in the 
child’s arm disappeared, and he worked out the idea that 
in cramps and pains the physician should locate the 
affected nerves and stretch them. 

Nussbaum performed a great many of these nerve 
stretching operations. He began by stretching the 
brachial plexus over the clavicle, on account of intense 
chronic cramps of the arm. He reported immediate and 
permanent success, although every other method that 
could be thought of had been tried before. He also re- 
ported success in supposedly incurable cases of tonic and 
clonic cramps, extreme cases of writers’ cramp, painful 
maladies of all kinds, numerous cases of reflex epilepsy, 
and other things, including intercostal neuralgia. 

He explained the results by saying that the traction 
loosens the nerve from all of its connections, loosening 
the medulla from its cortex and producing changes in its 
nutrition. He held that the activity of a nerve is greatly 
influenced by the pressure of the cortex upon the medulla, 
and explained the nutritional part of his theory by saying 
that the ecchymoses and the injections in the vessels 
which occur in the neurolema spread for quite a distance 
upward and downward from the point where the stretch- 
ing is done. 

Dujardin-Beaumetz™ quoted several physicians who 
had practiced this surgical stretching of the nerves, in- 
cluding Verneuil, who believed that elongation acted like 
an incomplete section of the nerves, and Vogt, who main- 
tained that elongation produced favorable results by act- 
ing upon the neurilemma, the pulling causing a rupture of 
the vessels of the neurilemma and the displacement of the 
nerve fibrils in the same way. Dujardin-Beaumetz be- 
lieved that suspension not only produced these effects, 
but that in addition the sensitive cells of the cord were 
probably changed in their molecular state. 

Lydston™ pointed out that elongation of the spinal 
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cord would inevitably decrease its irritability since stretch- 
ing of a nerve does not heighten its functions, but inhibits 
them. But Morton“ asked whether it might not be true 
that slight elongation would increase its irritability while 
greater elongation diminished it, just as in trunks of in- 
dividual nerves. 

LENGTHENING OF SPINE ITSELF DEMONSTRATED 

Motchoukowski” was said to have proved on cadavers 
a lengthening of the spine between the second cervical 
and the fourth lumbar of two and one-fourth c.m., and 
to have shown that such lengthening is sufficient to exert 
slight traction upon the spinal cord through the nerve 
roots. 

Bianchetti and Morina” are said to have reported to 
the Congress of the Italian Medical Association in 1889 
that the former noted an increase in length of the spinal 
column of from two to four and one-half c.m. under 
suspension. 

An editorial writer” in the Journal A. M. A. pointed 
out that Bonuzzi showed a body lengthening of 2 to 3 
c.m. under suspension. By opening the spinal canal, it 
was said that he found that a needle placed in the cord 
was lowered from 8 to 12 m.m., the cord made thinner and 
more resistant and the cauda equina made very tense. In 
living specimens, he is reported to have found the tension 
of the cerebrospinal fluid increased with venous conges- 
tion and increased rapidity of the circulation. 


THE THEORY OF BREAKING ADHESIONS 


Althaus” held the view that the cord was stretched, 
and explained the results by explaining that “in tabes, 
posterior spinal meningitis habitually accompanies the 
pathological changes. The neuroglia, from being origi- 
nally soft and yielding, gradually loses its cells and 
nuclei, becomes firm, hard and fibrous, and is liable to 
cicatricial shrinking.” 

He believed it allowable to assume that “by stretching 
the spinal cord, the overgrown and unduly hardened neu- 
roglia may be loosened and broken down,” and the “nerve 
tubes which have to some extent survived the sclerotic 
process” would thus be freed from compression and better 
nourished. 


DOUBT OF CORD STRETCHING—MAY BE NERVE ROOTS 
An editorial in the Journal A. M. A.™ pointed out that 
since the spinal cord floats somewhat freely in the canal 
it is doubtful that any appreciable tension is brought to 
bear, and that it is more probable that such as may be 
exercised is expended upon the spinal nerves in the inter- 
vertebral foramina. It was added that “it is probable that 
the temporary artificial hyperemia of the nerve centers is 
an important element in producing the sometimes almost 
instantaneous improvement of subjective symptoms.” 

Waitzfelder” admitted strong prejudice against the 
idea of the possibility of securing any beneficial results 
from traction but he tried it from a sense of duty and 
reported that he was “confident there has been a direct 
impression produced on the spinal cord but in what way 
I am as yet undecided. It is more likely that the 
traction exerted on the spinal nerves in some way brings 
about a change in the circulation and nutrition of the cord 
and the amelioration of the symptoms is due to a lessening 
of the vascular supply of the cord and its membranes.” 
In his technic the patient’s toes were not lifted quite clear 
of the floor. 

Dana” believed that suspension “gives slight stretch- 
ing to the nerves and an impulse to a better circulation 
in the cord.” 

Church™* quoted a majority of those who had dis- 
cussed the subject as believing that such treatment 
“brings about a hyperemia of the nervous apparatus, and 
the vascular system is undoubtedly subjected to increased 
tension as shown by the sphygmograph, the suffused face 
and quickened respiration. Church himself believed that 
the effects might be produced by the stretching of the 
spinal nerves in the intervertebral foramina. He thought 
also that the hyperemia might temporarily increase the 
activity and nutrition of the cord. He observed that in 
cases subjected to the procedure in whom no knee-jerk 
could be elicited previous to going into the apparatus, a 
distinct knee reflex was obtainable after two minutes of 


suspension. He said “there is no question in my mind but. 


that there is in this line of treatment some important 
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action upon the nervous centers of the cord. If you 
suspend a man in health you will find that the deep re- 
flexes are exaggerated thereby.” 

DOUBT STRETCH OF EITHER CORD OR NERVE ROOTS 

Lydston™ said, “I do not believe that it is possible by 
stretching of the spinal column to exert sufficient traction 
upon the loosely attached spinal cord either to stretch 
it, or secondarily to stretch the spinal nerves. It certainly 
appears to me absolutely impossible to exert a traction 
force upon the cord through the medium of the spinal 
nerves. Indeed, the structure of the spinal canal and its 
contents is such apparently as would defeat any attempt 
at direct traction upon the cord or its nerves. The spinal 
cord does not completely fill the spinal canal, its invest- 
ing membranes being invested by areolar tissue and a rich 
plexus of veins and capillaries which separate the cord 
from the bony walls of its canal. As compared with the 
length of the spinal canal the spinal cord is relatively very 
short, extending only from the foramen magnum to the 
lower border of the first lumbar vertebra.” 

Waitzfelder™ said that the cord floats so freely in the 
spinal canal that the counterextension of the weight of 
the body is not sufficient to produce that result without 
the greatest pain. 

Worse than that, Sir James Cogney reported experi- 
ments on living and dead showing a total shortening of 
the cord in suspension. 

The Journal A. M. A™ said editorially that Horsley’s 
experiments had shown that it was impossible to stretch 
the cord during life by any manipulation. 


TRACTION METHODS OTHER THAN BY SUSPENSION 

Some thought other stretching methods more effective 
than suspension. The Italian, Bonuzzi,” was reported as 
putting his patients on their backs with their knees rolled 
up to touch their foreheads. He claimed that this gave 
the maximum mechanical and therapeutic effect, and 
according to some cadaveric experiments, he believed that 
three times as much stretching of the cord resulted as 
from suspension. Favorable results with this method were 
reported from Vienna, also. 

Stillman™ used something of the same idea, apply- 
ing actual traction to a patient bending forward 
over a frame, the curve of which was then _ in- 
creased so that considerable forward bending resulted. 
His theory was that the spinal cord is a cylindrical 
elongated part of the cerebrospinal axis and _ that 
since the spinal canal lies posterior to the bodies and the 
cartilages of the vertebrae it would have to receive its 
greatest stretch when the patient is curved anteriorly. 
Even at the time of the presentation of Stillman’s paper, 
Church” insisted that his apparatus could not possibly 
bring about curvature sufficient to cause any tension on 
the cord. 

IS PARTIAL VACUUM FORMED, WITH ASPIRATING 

EFFECT? 

After some of the excitement had died down Lydston” 
reviewed some of the literature and concluded, as shown 
earlier in this paper, that “extension produces im- 
provement in the general circulation and in the nutrition of 
the spinal cord,” but yet that it “is not practicable to exert 
sufficient traction to stretch the spinal cord or its nerves 
within the limits of safety, so that there seems to be some 
other explanation of the action of extension.” His conclu- 
sions seem to have been reached, like those of most of the 
other writers, without much experimental evidence but only 
upon a more or less tenable hypothetical basis. He said: 
“Admitting that it is perfectly practicable to lengthen the 
spinal column, it is a self-evident fact that the cavity in 
which the spinal cord and its investments rest is increased 
in its capacity to a degree proportionate to the length- 
ening of the spinal column. There is formed a vac- 
uum of greater or less capacity within the spinal canal, the 
result of which is aspirating or suction along its entire 
length. The simplest of physical principles explains the 
rest. There is an active determination of the functions of 
the cord, and an improvement in its nutrition which lasts 
for some time. . . An incidental element in the im- 
provement of nutrition is a lessening of resistance to the 
venous flow. : 

“The improvement in the general circulation incident to 
extension ... is very evident.... The extremities . . 
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grow warm and redden during the continuance of suspen- 
sion. ... The pulse will be found, during extension of the 
spine, at least by the method which I am about to indorse, 
to grow more frequent and fuller; respiration is also in- 
creased.” 

The method of extension which Lydston recommended 
was that previously explained by Stillman. Lydston be- 
lieved that “in addition to the increased capacity of the 
spinal canal, incidental to extension of the spinal column, 
there is an increase of capacity due to a thinning of the 
various intervertebral structures. The straightening out, 
the stretching and unfolding of the various ligaments of 
the spinal column enhances the aspirating effect upon 
the spinal column as a whole, as well as upon the spinal 
canal. 

“That stretching of the cord is not the essence of the 
beneficial result is, I think, conclusively shown by the 
circulatory effects of extension. Stretching of a nerve 
does not heighten its functions, per contra, it inhibits 
them temporarily. The results of stretching the sciatic 
showed this.” 

EVIDENCE AGAINST PARTIAL VACUUM THEORY 


Lydston probably did not know of the experiments 
already made by Reid and Sherrington” in which they 
studied the effect of traction upon the capacity of the 
spinal canal by laboratory methods. They studied seven 
bodies of varying ages in both sexes. Their conclusion 
was that complete suspension by the head of an adult of 
middle age increased the capacity of the spinal canal by 
about 100 c.m. Estimating the total capacity at 102 c.c., 
the increase would be only one in 1020. They found that 
with the body bent forward under traction the increase 
was less than under straight suspension. If their findings 
be correct, we must conclude that Lydston failed to take 
into account such elasticity in the walls of the canal as 
would allow them to draw in as they increased in length. 
But there seem to be no records of verification of the 
conclusions of Reid and Sherrington. 

Pope” is evidently one of those who still use trac- 
tion. He says “From no inconsiderable experience in 
thirty-five years’ practice, and seeing many cases of tabes, 
I feel certain that in the cases of tabes presenting more 
of the type of radicular irritation, it will be found that 
these cases are the ones to be benefited by the suspension 
or spinal extension.” 

This “radicular irritation” recalls the work of the 
French physician, Dejerine,” who was the first to call 
attention to radiculitis, which Pope and others now prefer 
to call the radicular syndrome. 

It is an affection of that portion of the spinal nerve 
roots between their emergence from the cornua of the 
spinal marrow and their emergence from the interverte- 
bral foramina. Pope says: “The predominating cause 
[of trouble] with this first segment of the nerve is 
syphilis. Specific meningitis must always be kept in 
mind. It may and often does develop and run its 
course without giving rise to any definite, distinctive or 
characteristic symptoms until the exudate which collects 
in the meningeal sheath produces some pressure on the 
nerve roots as they pass out toward the intervertebral 
foramina.” 

Pope’s idea that the cases to be helped are those in 
which the radicular syndrome is evident seems in keeping 
with the observation made from the very first by Motchou- 
kowski and by Charcot that early cases of tabes did not 
respond as favorably as did later ones. 


TRACTION IN DISEASES OTHER THAN TABES 

But traction was used by those pioneers in many 
other conditions than tabes. 

Althaus” believed suspension applicable in locomotor 
ataxia (second stage); paralysis agitans; spastic spinal 
paralysis; amyotrophic lateral sclerosis; functional nerve 
prostration; more especially where there is feeble action 
of the heart, loss of appetite and severe mental depression. 

Editorially the Journal of the American Medical Asso- 
ciation” quoted Lombroso as saying that treatment bene- 
fited not only ataxic patients but also infantile paralysis, 
amyotrophic lateral sclerosis and progressive muscular 
atrophy. 

In the same editorial Altichieri was said to have 
found the treatment valuable in pseudo-tabes and impo- 
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tence. He found the results variable in paralysis agitans, 
disseminated and lateral sclerosis and in chronic myelitis. 

Gilles de la Lourette was quoted as finding suspension 
beneficial in paralysis agitans in the middle period, chronic 
sciatica and ataxia. 

The Journal of the A.M.A.” quoted from the Berliner 
Klinische Wochenschrift through the University Medical 
Magazine that Kirchner cured a case of chronic myelitis. 

Alexander B. Shaw” reported good results in a case 
of cerebro-spinal sclerosis. In a later article he” quoted 
Krauss” as finding suspension beneficial in Parkinson’s 
disease (paralysis agitans), and also reported that Onanoff 
found that suspension gave healthy persons an exagger- 
ating effect on virility. 

In still another article* Shaw said “Treatment by 
suspension should if possible be resorted to in 
almost all cases of locomotor ataxia and in many other 
affection.” 

D. D. Stewart’ told of treating three cases of pri- 
mary spastic paraplegia with striking results in one, slight 
in one and none in the other. 

Russell*® reported improvement in one case of func- 
tional paraplegia, one of paralysis agitans and one case of 
whose nature he was doubtful. 

Russell also reported that Grainger Stewart™® noted 
improvement in two cases of spastic paraplegia. 

FAILURES AND CONTRAINDICATIONS 

Of course there were also reports of diseases other 
than tabes which were not helped by suspension. 

Rosenbaum” was reported as failing to secure im- 
provement in four cases of myelitis, three of paralysis 
agitans, one of disseminated sclerosis and one of lumbago. 

Haushalter and Adam™ reported no improvement in 
two cases of spastic paraplegia. 

A number of early writers pointed out contraindica- 
tions. Blocq,” the pupil of Charcot, mentioned anemia 
from any cause, a tendency to heart failure, pre-existing 
cerebral gross lesions, obesity, edema, atheroma and kid- 
ney diseases. Rosenbaum” named lung trouble, heart dis- 
ease and atheroma. An editorial writer in the Journal 
A. M. A.” believed that kidney disease and active spondy- 
litis should be added. 

POSSIBLE EFFECT OF TRACTION ON 

OBLONGATA 

But even many cases of failure and a long list of con- 
traindications cannot destroy the significance of the 
successes. 

Althaus” made a suggestion which so far as I can 
find nobody else ever followed up, that “suspension has, 
in a numbe: of cases, a beneficial influence on the medulla 
oblongata, as it stimulates the centers for vasomotor and 
cardiac action and for digestion.” 

This hypothesis might seem significant in view of 
the fact that most of the writers who mention suspension 
in relation to the head symptoms of tabes, found them 
unaffected. Krauss” said, “The ocular symptoms remain 
unaffected, no improvement or change having been noted. 
The same applies to other head symptoms.” Clarke® 
was another who found no improvement in eye symptoms. 
It is true Darier“ reported treating four cases where optic 
atrophy was the leading symptom and securing improved 
vision in all of them, but the well known tendency of 
tabetics to imagine such improvement must be taken into 
consideration. 

Lombroso® was reported to have tried spinal traction 
on rabbits with fatal results. They had minute hemor- 
rhages in the meninges of the brain and cord and a slight 
extravasation in the gray matter, most marked in the 
cervical region of the cord. 

Bianchetti and Morina reported to the Congress of 
the Italian Medical Association an increase in the fre- 
quency of pulse and respiration during suspension. 

CONDEMNED BECAUSE NOT A COMPLETE CURE 

The Journal of the American Medical Association™ 
concluded one of its editorials with this: “Certainly any- 
thing that will ameliorate more or less distressing symp- 
toms in 60 per cent of ataxic cases should not be relegated 
to the lumber room of therapeutic appliances.” 

Amelioration was all that was claimed by any of the 
proponents of suspension for tabes. None of them 
claimed any cures. They believed that if it would relieve 
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symptoms in many cases it should be given fair considera- 
tion. Yet it was and still is condemned because it is not 
a cure. White and Jelliffe*® in 1913 said “Suspension is 
an interesting illustration of a medical fad. It is not in- 
conceivable that certain patients were benefited, tempor- 
arily, but that anything like a cure could result does not 
appear rational.” 

Gordon“ in 1913 referring to methods of external 
treatment of tabes, says that the majority have “only a 
historical interest. Suspension, for example, or forced 
flexion of the spinal column, also elongation of nerves, 
were imagined with the object of improving ataxia and 
of relieving pain.” 

STILL SHROUDED IN MYSTERY 

The majority of textbooks, however, which mention 
the method seem to be favorable. Yet, after all these 
nearly forty years “medical scientists” with all their sup- 
posed progressiveness show no evidence of having under- 
taken any real scientific investigation to determine what 
takes place or to explain why. 

Dana® in his Textbook of Nervous Diseases, first pub- 
lished in 1892, said “Suspension by the neck and arms is 
helpful . in about 15% of the cases. . ~ He 
added that modifications of the method by which the back 
is flexed, extended or stretched by weights and pulleys 
have not been shown to have any advantage. Practically 
the same wording ran through several editions of the 
book. And then it was changed to read that suspension 
is helpful “in some cases.” 

Starr“ said in 1913, “A method of treatment of some 
value is that of suspending the patient. It occa- 
sionally relieves some of the symptoms, especially pain, 
sexual impotence and imperfect control of the bladder or 
rectum; and in a few cases the ataxia has been improved.” 

Williamson“ in 1911 gave about a page to the sub- 
ject in which he said “There is some slight evidence in its 
favor.” 

Church and Peterson® said “The local nutrition cof 
the cord and spinal apparatus may be possibly improved 
by increasing its blood supply. This may be mechanically 
effected by spinal stretching.” 

Wilhelm Erb writing for Church’s text” in 1908 said 
“No satisfactory explanation has yet been offered of the 
undoubtedly favorable results of the process, 
can report some favorable results with this method but 
in many cases it has been unsuccessful.” 

In a recent edition of the Reference Handbook of 
the Medical Sciences” (1917), traction is said to be useful 
in selected cases, either by suspension or by forward 
bending. 

TRACTION IN OSTEOPATHY AND NEED FOR RESEARCH 

It has long been known in osteopathic circles that 
traction on the tissues about a joint is valuable in cor- 
recting or at least in preparing for correction of lesions. 
Years ago the traction device on the McManis treatment 
table was first evolved for such a purpose. Results have 
been secured, however, following its use, which could not 
be explained on the basis of simple periarticular tissue 
stretching. Vascular and respirational effects are often 
noted which bear out and confirm the long neglected find- 
ings of the men who four decades ago grew so enthusiastic 
over the use of traction in the treatment of tabes. 

This apparatus includes all that has been proved good 
in any method, and eliminates the inconvenience, discom- 
fort, pain and actual danger inherent in most of them. 
The patient’s ankles are securely fastened, and a device is 
strapped about the chest just below the axillae. The 
breast harness is fastened to a fixed part of the table and 
the ankles to a movable one, and then by means of a 
screw device carefully regulated, the correct amount of 
traction can be applied. It is recognized that the neck 
should not be expected to sustain the full force of trac- 
tion that may be required in the lower spine and yet cer- 
vical traction is, of course, necessary. A separate attach- 
ment is provided with soft straps passing under the chin 
and the occiput. By means of another screw, such traction 
as may be indicated is thus applied to the upper spine. 

Careful laboratory studies are showing the effect of 
traction thus applied on heart rate, arterial tension, res- 
piratory rate and other vital functions. It would seem to 


be desirable to seek, in addition, an unquestionable ex-’ 


planation of these effects. 
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ARTICLE X 


GALVANISM IN EYE, EAR, NOSE, AND THROAT 
AFFECTIONS 


THE EYE 

As a useful adjunct to some eye conditions the gal- 
vanic current has proved its worth. As a separate treat- 
ment alone and by itself, there are but few eye conditions 
in which it is indicated. 

OPTIC ATROPHY 

This condition is treated by physiotherapeutic means 
with a large amount of success. At one time negative 
galvanism was used over the eye with good effect, but the 
balance of testimony seems to indicate that the sinusoidal 
current is the best when given along with diathermy. 

In the inflammatory conditions of the eye, such as the 
chronic type of conjunctivitis, blepharitis, iritis, choroditis, 
and retinitis, the galvanic current has been used; but our 
opinion is that it is not worth much as a therapeutic meas- 
ure. We may be prejudiced, as some report good results; 
however, its value is small and there are other modes of 
electricity of much more value. 


CATARACT 

Waggoner has this to say on the subject of cataracts. 
“Very good results may be obtained in the way of clear- 
ing up cataracts provided they are not too far advanced.” 
Harris, also, advocates the use of high frequency and 
galvanic currents in cases of incipient senile cataract. He 
discusses some eight cases showing great improvement. 
He is of the opinion that, “in cases of long standing with- 
out choroidal changes the vision can be improved, the 
disease arrested and occasionally cured. 


_ Hollender and Cottle, both attending otolaryngolo- 
gists at two Chicago hospitals, in their work, have this to 
say. “It is well established that no medicinal treatment 
is effectual against cataract, but the electrical currents 
hold out some hope in selected cases... . Negative gal- 
vanism merits a thorough trial.” 


_ Coleman, ex-president and professor of ophthalmology 
in the Chicago Post-Graduate Medical School, after cit- 
ing some seven cases in his work, “Electricity in Diseases 
of the Eye,” has this to say in his conclusions. “Mature 
cataract, I have not treated by electricity, because I pre- 
fer to operate. Incident cataract can be cured, pro- 
vided... etc.” In his exceptions he mentions such 
cases as are complicated with organic disease of the heart, 
kidneys, liver, etc. 
_ The technic recommended in most of these articles 
is that of negative galvanism and diathermy. The gal- 
vanic treatment consists of placing a negative pad over 
the eye and the positive pad to the nape of the neck. 
There is no objection to wetting the negative pad with 
a 1% solution of sodium chloride or potassium iodide. 
Some recommend the use of these solutions very strongly. 
Only 2 to 5 milliamperes of current are allowed to flow 
for from 5 to 10 minutes daily at first, and then treat- 
ments are given less often. 
LACHRYMAL STENOSIS 

The softening and dilating effect of the negative pole 
of the galvanic current is made use of in conjunction with 
the regular method of duct dilatation. Place the positive 
pad on the neck and then arrange to attach the negative 
wire to the ordinary dilators for that purpose. 


TRACHOMA AND CORNEAL ULCERS 

In these two diseases the use of copper or zinc 
cataphoresis is employed. Neiswanger claims priority in 
the use of a copper electrode on trachoma cases. A pad 
of cotton soaked in weak zinc solution is used in the 
ulcer conditions. In both cases, the eye is anesthetized 
by the use of cocain solution. In trachoma a current 
strength of 3 milliamperes for 10 minutes is used, and in 
ulcers, a current strength of 1 milliampere is used for 5 
minutes. 


Practically all other eye conditions that are treated by 


electrotherapy are treated by some other modality than 


galvanism. 
THE NOSE 


RHINITIS 
Simple Chronic Rhinitis With Tumefaction— 

In this condition our main object will be to shrink 
the size of the tumescent turbinates. We know the posi- 
tive pole is a vaso-constrictor. We know that adrenalin 
is the same, and also that the copper or zinc salts from 
an electrode have the same effect. 

Our treatment then will be to wrap a copper wire 
with a small piece of gauze, soak it in a 1 to 10,000 
solution of adrenalin and insert well up into the nose. 
Connect this wire to the positive pole and the negative 
pole to a pad on the neck or chest. Treat for about 10 
minutes with about 5 milliamperes of current. Do not 
over-treat or there will be a bad reaction. 

Repeat this treatment, depending on the progress 
made, perhaps daily at first and then less often. When a 
point has been reached where the turbinates seem to be 
about normal, test the secretions and if they are found 
to be acid, then use a negative pole in the nose until the 
secretions are about neutral. This will almost insure a 
perfect result. 

Chronic Hypertrophic Rhinitis— 

In this disease we have an increase of fibrous tissue 
to deal with. Consequently we will employ the softening 
ionizing effect of the chlorine iron. We use electrodes 
as above, but we connect the nasal electrode to the nega- 
tive pole and we wet it in saline solution. We treat with 
a small milliamperage, 2 or 3, for about 5 to 7 minutes 
and then we connect the electrodes to a sinusoidal cur- 
rent for a few minutes. 

By this treatment we convert the condition into that 
of a simple rhinitis with tumefaction and then treat it 
just as in preceding outline. 

The electrotherapeutic treatment of rhinitis as out- 
lined will accomplish some rapid and lasting results. 


Acute Rhinitis— 


Hollender and Cottle speak favorably of the galvanic 
treatment of acute rhinitis. The technic they give is to 
attach the positive pole to a bifurcated piece of copper 
wire, so arranged that one piece of wire wrapped with 
cotton will lay on the floor of the nose when inserted, and 
the other piece will pass upward and backward so as to 
include the area of the middle and superior tubinates. 
The cotton on the nasal wire is soaked in 5 per cent pro- 
tagol or a 1 to 500 acriflavin. Thus the nasal structures 
are treated by an antiseptic solution and at the same time 
the ions from the copper wire are driven deeper into the 
tissues, giving a deeper antiseptic effect. The negative 
or indifferent electrode is placed on the back of the pa- 
tient’s neck. This treatment will often give very good 
results even after all others fail. 


Atrophic Rhinitis or Ozena— 


This condition is a decidedly unpleasant one to treat 
and it is also a source of great worry to its possessor. 
While there seems to be no form of therapy that is abso- 
lutely sure of results, yet, negative galvanism will often 
give very good results. The technic is almost the same as 
just given. Use the negative pole as the active one be- 
cause of its tendency to increase circulation and thus the 
secretions. After a few minutes of negative galvanism, 
use a few minutes of sinusoidal current to try and help 
in the regeneration of better tissues. This treatment is 
well worth a trial as it is quite successful. 


In other nose and throat conditions we rarely use gal- 
vanism. While on the subject of throat we might bring 
up the treatment of simple goiter, and also of chronic 
adenitis. 
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THE THROAT 
Chronic Adenitis— 

In adenitis, sometimes the iodin phoretic action will 
be of very great help. In these conditions the pad is 
soaked in potassium iodid and placed over the throat, 
connected to the negative pole. The positive pole is 
placed over any convenient part. This treatment is only 
for cases chronic in type. Acute cases, after suppuration 
has started and the abscess has been opened by washing 
out the cavity with some such solution as zinc sulphate 
or an antiseptic, we get rid of a large amount of pus and 
debris. After this material is cleaned out as far as prac- 
ticable, fill the cavity with the zinc sulphate solution, ar- 
range a cotton-soaked electrode so that on turning on the 
current it will pass through this solution and deposit the 
ions of zinc upon the abscess wall. The zinc or copper 
cataphoretic action in any open infected area will prove 
a wonderful therapeutic agent. It is sometimes wise just 
to leave the piece of gauze lying right upon the surface 
as a dressing. It is wise to remember that this treat- 
ment is effective in any suppurating cavity, and its use 
limited by the practicability of the treatment itself. For 
instance, in infected antrums it will prove a very effective 
cure—but the case is rare where it is possible to use it. 
Simple Thyroid— 

Where one is sure there is no hyperthyroidism, the 
use of negative galvanism with a potassium soaked elec- 
trode is productive of results. However, one must make 
sure he is not dealing with a toxic thyroid, otherwise he 
will make his patient much worse. 

As a general rule, in using electricity in the treat- 
ment of any eye, ear, nose or throat disease it is well to 
be guided by the sensations of the patient and not by any 
rule of thumb, as it were. Small doses will often produce 
fine results where a large and irritative dose will produce 
a reaction such as to defeat your efforts to cure. 

Other diseases are sometimes mentioned though their 
treatment is better carried on otherwise, therefore, to save 
confusion we will not discuss them until the proper place 
in therapy is reached. 


Business Efficiency 


THE EFFICIENT OSTEOPATH 
C. C. REID, D.O. 
Denver 
XIV. 
THE PSYCHOLOGY OF STARTING PATIENTS RIGHT (Con.) 

“The doctor is in. The doctor is busy.” Of course, 
all good doctors are busy all the time while they are at 
their office. They are not lounging around with their 
feet upon the desk or sitting in the reception room, gos- 
siping or smoking cigarettes. Idle friends are not sitting 
around in the office. The secretary is in her place. The 
doctor may be busy in one of the rooms treating a 
patient. If he is not, he is in his private office, studying, 
looking over his mail, reading his magazines, studying up 
his cases, writing articles, or something that is useful to 
him in his professional line. 

The patient is informed that the doctor is busy, but 
the secretary does not explain just exactly what that 
business is. She will then come in and tell the doctor in a 
quiet way that Mr. So-and-So is here and wants to see 
him, professionally. It is important that the secretary 
find out whether the person who has stepped into the 
office wants to see the doctor professionally or personally, 
or is a detailer or other kind of agent. In this way, if 
someone has come to see the doctor socially, he is at 
once impressed that the doctor is seeing people profes- 
sionally and that social visits are not especially desired. 
If it is some stranger who wants to see him personally 
or on business, the doctor can then take the time to 
choose whether he will then see the individual or not. 
There are often so many agents around trying to get 
the doctor to invest in various propositions that it is 
just about as well to turn them down, without seeing 
them. The genera! public should understand that the 
doctor is not there to see every Tom, Dick and Harry on 
any kindof a proposition, but he is there to see people 
professionally. If it is a detailer and he has good books 


or some product which the doctor might want to see, his - 


time can be afforded. Of course, this being a prospective 
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patient, he wants to see the doctor professionally. Thus 
the doctor is informed by the secretary. 

If the doctor is busy treating a patient, then the per- 
son will wait accordingly until he is through. If there is 
an, extra room, it is well that the secretary take the 
prospective patient to the extra room, and inform him 
that the doctor will be in shortly. If there is anything 
particular about this patient that might require a little 
extra explanation, the doctor might step out of his room 
and speak to the patient, helping him make the proper 
connection. It is the duty of the girl to recognize the 
situation and only call the doctor out if it is necessary. 
The secretary can frequently help the doctor by taking 
the patient to the private room and making out the case 
report, as far as the name, address, and upper part of the 
card is concerned. These particulars the patient will 
readily give. Sometimes the patient is so on the defensive 
that he does not want to do or say anything until he has 
seen the doctor. The secretary should be very tactful in 
regard to this. Many unmarried people are a little touchy 
about giving their age, when they are thirty or more, 
Some of them do not care to give their civil state, espe- 
cially to a secretary; however, a very tactful secretary 
can make a proper connection with most any kind of 
patient. 


After she takes the patient into a private room and 
has started the history, the patient is generally favorably 
inclined toward the doctor. A pleasant connection has 
been made. I-know of one doctor in Chicago who has a 
very competent middle-aged nurse for his secretary. She 
sees the patient first and makes a complete case report 
as far as she can. The patients cannot see the doctor 
unless they will allow the nurse to help him to the extent 
of filling out the case report. Much depends upon how 
you run your business and the personality of the nurse 
along this line. 

MEETING THE PATIENT 

Now you are going to meet the patient. This patient 
may be on the opposite side, as many of them are. He 
may be on the defensive. He may be holding the attitude 
that this doctor wants a patient. Of course we do want 
patients, all of us, under right conditions and some even 
under wrong conditions, according to my observation. 
When you come in, of course you will speak kindly to the 
patient and call him by name, because you have been in- 
formed of his name before you see him. After you have 
spoken to the patient and looked at the partially filled 
card, your manner should be disarming, for the patient 
will be critical of the way you look, speak and carry 
yourself, very likely. 

Your attitude should be dignified and businesslike in 
a way to convey to the patient that you are a busy man 
and not hunting for patients on any ground, that you 
do good work, allow no neglect. The first thing to do 
then is to find out the ailment about which the patient 
came to consult you. That particular matter may turn 
out to be of importance, as often you will find upon ex- 
amination, that there are a number of ailments the patient 
was ignorant of or indifferent to. 

The report blank should remind you of every struc- 
ture of the body, for example, the chest should remind 
you of the heart and lungs, the abdomen the stomach and 
intestines, the pelvis of the pelvic organs. The case re- 
port should be long enough to include all of this by sug- 
gestion to your mind. Of course it should not carry a 
lot of excess or unnecessary things. 

After you have gone over all these points the patient 
begins to be impressed with the idea that you are not a 
slacker in your work. Up to this time, you have taken 
the history without having the patient prepared for any 
physical examination. It is better ordinarily to do that. 
It is not good psychology to get him ready for a physical 
examination, before the history is taken. Unless you 
proceed step by step there will be a tendency to get a re- 
action. He thinks you are pushing him or getting ready 
to treat him. He is ready then to put up a defense, very 
likely. After the history is taken, it is very easy to ex- 
plain to a person that if he ever comes back, it will only 
take a few minutes to check up, because this report will 
be on file, that this information will be held in absolute 
confidence. 

Then you will tell the patient that the nurse will take 
him to a room for general examination—blood pressure, 
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temperature, etc., and will tell him how to get ready. You 
will then leave the room. The nurse remains in close 
touch with the examining room. Some doctors have a 
special examining room where all the apparatus for 
diagnosis is kept, such as stethoscope, blood pressure ap- 
paratus, etc. These things can be carried around with 
no great trouble. 
PHYSICAL EXAMINATION 

The patient is now ready for the physical examina- 
tion, which of course must be very thorough if the patient 
is to pay for the service. 

At the point of starting a physical examination the 
history has been made and recorded. The blood pressure, 
temperature, and pulse have been taken and now may be 
observed by the doctor on coming into the room to make 
the physical examination. Our custom is for the nurse 
to make note of the blood pressure, temperature, and 
pulse. When she has done this she leaves the case report 
and the stethoscope in the room. She then comes out 
and announces to the doctor when she is through. The 
doctor should get into the room as promptly as possible. 
He can then observe the records made by the nurse. He 
should take the stethoscope and proceed with the careful 
examination. He might go further and do percussion and 
further inspection of the chest if he finds any indications 
with his stethoscopic examination. While the patient is 
still sitting he may proceed with the osteopathic examina- 
tion, going carefully over the spine and ribs, making note 
of the relation of the iliac crests. 


When through with this the patient should lie on his 
back on the table. It should be noticed as to whether 
the legs are the same length, whether the feet stand at 
the same angle in relation to the table. Then the knees 
might be brought up and examination of the abdomen 
made. Deep pressure should be made over the gall-blad- 
der at the tip of the ninth rib and at McBurney’s point. 
The entire abdomen might be gone over with pressure, 
noting any tumors, retentions, gas, soreness, tenderness 
or inflammation. Examination for movable kidneys should 
not be overlooked. Careful cervical examination should 
be made while the patient is lying down. This would 
supplement the one made while the patient was sitting. 

According to the history there may be indications 
for local and rectal examination. Careful inspection 
should be made of the teeth, throat, tonsils, nose, sinus, 
ears and eyes. 


Further questioning may be given as to findings and 
points that might come from a physical examination. 
This work should be done so carefully and thoroughly that 
it will be adequate for a reasonably good judgment as to 
the trouble present and likely to be present. Also, the 
various forms of laboratory work would be indicated 
largely from the physical findings and the history. 





Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 

On October 26, Dr. George MacGregor brought Dr. 
Davidson, from England, to speak to the students. Dr. 
Davidson’s topic was a complete novelty to all of the stu- 
dents, and was much enjoyed. His subject was “Medical 
Astrology.” Dr. Davidson told us that many doctors in all 
parts of the world were using astrology as a means of 
diagnosing disease in their patients. Dr. Davidson stated 
that by reading the horoscope of a patient, the doctor 
was in a position to judge character and temperament, 
and this alone was of great importance in diagnosis. We 
already make use of the sun’s rays in therapeutics, and 
we recognize the influence of the moon in lunacy—why 
then, asked Dr. Davidson, are we so unwilling to make 
use of the rest of the universe in our diagnosis and treat- 
ments? Dr. Davidson explained much of the technic of 
drawing up a horoscope, and told of many cases where it 
has proved infallible. 

Mrs. Herbert Somerville played for us most accept- 
ably at this meeting of the assembly. 

Dr. Gour visited us again on November 2, announcing 
as his subject, “Why I Am an Osteopath.” He told us 
of the aims and work of the American Medical Liberty 
League, of which he is an active member, and urged the 
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students to take an interest in freeing themselves from 
binding and unfair laws. The best way to accomplish 
this is to always deserve the best laws, to be always 
worthy of confidence, by accepting only what is known to 
be scientific, and by working for the good of all patients 
in ways that are safe and sane, leaving fads and fancies 
and “get-rich-quick” methods to charlatans. 


Dr. C. J. Gaddis, secretary of the American Osteo- 
pathic Association, met the students on November 9, and 
talked in a most interesting and instructive manner. The 
main point in training students is to make thinkers of 
them, and this is to be borne in mind by the student as 
well as the instructor. No instructor can make a thinker 
of a student if he will not think. A student should take 
time to read real literature, and to develop his personality 
in every way, for only in this way can he hope to fully 
understand his patients. 


A meeting of the student body was called recently 
to form an athletic association. Dr. H. Willard Brown 
acted as chairman. After some discussion, the meeting 
proceeded to elect its officers, as follows: President, Roy 
Blakesley; vice president, Melvin Shostrand; secretary, C. 
E. Smith. As a preliminary athletic venture, the freshman 
girls challenge the freshman boys to a basketball game, 
which is to be played off soon. 

V. V. FRYE. 


COLLEGE OF OSTEOPATHIC PHYSICIANS AND 
SURGEONS 
STUDENT BODY ACTIVITIES 

The first assembly of the year was called by the 
president, Forrest E. Dowey, September 27. After a 
welcome to the new students by the president of the 
college, Dr. L. Van H. Gerdine, a program for the year’s 
activities was made. Dr. Edward T. Abbott, vice-presi- 
dent of the college, Dr. P. T. Collinge and Dr. Gordon 
Hatfield greeted and gave valuable information to the 
new and old students. 


Second assembly of the year was held October 5. 
The meeting was alive with business, both student body 
and inter-class. 


A student reception was held October 21 in our newly 
completed gymnasium, which was decorated with a motif 
of welcome to the new students. Dr. L. Van H. Gerdine, 
president of the college, gave an inspiring and appropriate 
talk to the assembled students. Following a peppy enter- 
tainment, the orchestra got busy and the party was on. 
After a lively night in the new hall and following the 
service of refreshments, the party broke up into separate 
rushing parties at the various clubs. 

On October 31 the talk of Dr. Dain L. Tasker, who 
has probably done more to further the cause of osteopathy 
in California than any other one man, impressed all. He 
gave valuable facts about the struggle and the victory for 
osteopathy in this state. The meeting was in the main 
in Dr. Tasker’s competent hands, and he talked to the 
students in a way that has won for him the admiration 
of every man and woman in the student body. 





Organization News 
AXIS 
Plans for an active year were laid in the office of Dr. 
Balfe on September 27. A series of practical meetings 
and enjoyable times was arranged. 


Dr. Maud Collinge invited the many active members 
and new woman students to her home for a “Cootie 
Party” on October 14, a novel motif for an enjoyable 
good time. Miss Dora Axe was the high woman in the 
unusual game. Dr. Eleanor Kaucher gave an appropriate 
lecture on Cooties vs. Osteopathy. Even to the cake the 
evening was carried out in an entertaining manner. 

On October 22 Dr. Eleanor Kaucher very charm- 
ingly entertained Axis members and rushed new women 
students. The freshman and sub-freshman girls showed 
their competence in anatomical matters in a game of Old 
Man Jones. An animated skeleton unnerved the girls, 
new students had a chance to see their “future husbands” 
and many girls say that his was the likeness of Charles 
Chaplin. (Poor man ought not to be discouraged.) The 
party was a happy event. 

DELTA OMEGA GAMMA 


Formal initiation of Lucille Wells, October 3. 
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A charming rushing dinner was enjoyed by the girls 
at the home of Dr. Myrtle Phinney on October 10. 

On October 14 the new women students rushed at a 
delightful dance in Dr. Phinney’s inviting home. 

The sorority in a beautiful and very impressive man- 
ner pledged Miss Georgiana Smith and Dr. Gladys Water- 
bury at the Windsor Tea Rooms on November 4. 


KAPPA PSI DELTA 

A round of activities started with an informal rush- 
ing-get-acquainted breakfast for the new women students 
at the pretentious Biltmore Hotel. In the second week 
a delightful tea and reception was held in the home of Dr. 
Willard Emory, at which all of the girls thoroughly en- 
joyed themselves. A few days later the rushing activities 
extended to a dinner and theatre party at the Morosco 
playhouse. ; 

An extremely happy week-end party was given in the 
delightful Santa Monica Beach home of Drs. Frank and 
Annie Clark, October 22, 23. The active members and 
the gracious hosts did everything that could have been 
done to pack with enjoyment the hours the new women 
students were at the beach party. Several of the girls 
were fortunate enough to take home prizes of unique 
pieces of wood-carving, done by Dr. Clark, as reminders 
of their wonderful time at the beach. 

Drs. Cora and Dain L. Tasker catered to the weak- 
ness of the Alpha Chapter and the new women students 
by giving them a waffle breakfast bright and early Sun- 
day morning, October 30. The odds were unfair, for 
twenty-one girls kept the four waffle irons literally “hot 
and busy.” The girls following breakfast sauntered in 
Dr. Cora Tasker’s beautiful garden and became acquainted 
with many new flowers that revel in their attractive hill- 
side garden. Many of the girls sighed to think of the 
time that must pass until they could be successful doc- 
tors and possess such an ideal retreat as the Tasker home. 


The climax of six frantic weeks of a series of happy 
times came November 4. Nine invitations to the pledg- 
ing dinner in the Blue Candle Tea Room, that lends 
itself so well to such an affair, resulted in nine girls, Nell 
Riley, Bernice Skinner, Esther Mae Miller, Eleanore 
Wright, Dora Axe, Joe Corcoran, Mary Louise Cappelino, 
Clarice Miller and Hilda Newman, taking the pledge pin 
of Kappa Psi Delta. 

ATLAS 

The Atlas Club is continuing its policy of educational 
activity with a regular schedule of lectures. The new 
men students were rushed by an extremely instructive 
series of lectures. Dr. Roy D. Kohl opened the series, 
which was followed by an evening on diagnosis, Dr. Jett 
on Iridiagnosis and Dr. W. Curtis Brigham on Visceroso- 
matic Reflexes. Dr. Edward W. Davidson of the college 
faculty spoke on professional account management. Dr. 
Gordon Hatfield and James Stewart, both of the faculty, 
spoke during the course of lectures. On November 5 
a brilliant affair was held at the Pollyanna Tea Rooms, 
with Dr. Stewart as toastmaster. Drs. Ruddy and Volse 
were the speakers. The Cricoid chapter is proud to an- 
nounce that it has put a pledge pin on Dr. H. E. Beck- 
with of the faculty and on the new students, Messrs. 
Campbell, Dunn, Efner, Havermale, Rice, Secrist and 


Young. 
ETA NU CHI 

The fraternity had a regular course of meetings in 
its house at 5046 Montezuma avenue during September 
and October. In addition, a reception and severai rush- 
ing evenings were held for the newer men students. With 
six musicians in the crowd the fellows have not lacked 
entertainment. One of the alumni, Dr. Ewart Miller, 
besides being a lecturer that the men enjoy hearing, can 
play a mean saxophone, as the house will testify. 

Meeting Halloween night in the commodious lobby 
of the University Club, the fraternity adjourned to the 
banquet hall, where the new students were the guests of 
Eta Nu Chi. Following a brilliant banquet, Dr. Herbert 
E. Sharpe talked to the fellows on the personal side of a 
physician’s training and practice, and ‘his words had a 
tremendous hold on the minds of his listeners. After a 
response from Dr. Ewart Miller, the men adjourned to 
meet at the Orpheum. Following the theatre Halloween 
stunts were indulged in by some of the fellows. The 
evening was a huge success. 


On Friday, November 3, the fraternity, following a - 


hilarious sham bout between “Ace Hudkins” and “Joe 
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Dundee,” went about its intended business. That night 
the hand of fellowship reached out to the following men, 
who became neophytes: William Douglas, Theodore Doll, 
John W. Thornton, Wilhelm F. Madsen, Albert Tucker 
and Vay L. Peterson. 

IOTA TAU SIGMA 

Election of officers took place October 3 at their 
house. The following were elected: president, A. L. 
Wackerli; vice-president, John Costello; secretary, Charles 
M. Crane; treasurer, Forrest E. Dowey; corresponding 
secretary, Edward E. Ehret; historian, Lloyd Phelps. 

A rushing smoker was given October 19 to the new 
students of the college. Travelogue films of a sporting 
yacht party were shown by Drs. Edward B. Jones and 
Hal Perry. A lavish buffet lunch was served later. 


Dr. Dain L. Tasker entertained the fellows on Novem- 
ber 4 to a delicious steak dinner, which was unusually 
novel, being served in the open. The ceremony of the 
evening was the pledging of nine men into the house of 
Iota Tau Sigma. They are Messrs. Carey, Toller, Pang- 
burn, Gillman, Nelson, Rossi-Bertulli, Prendergast, Hara- 
dine and Moran. 


The traditional entertainment given the pledges was 
a smart and much enjoyed dance, followed by a mid- 
night lunch, on November 10. 


PHI SIGMA GAMMA 
All of the new men of the college were invited to 
the smoker in their own house on Johnston street, Octo- 
ber 3. Cider and doughnuts were part of the welcome. 


Another open house October 8, when prominent doc- 
tors in the field talked informally to the men. 

Drs. Hurt and Knoulton entertained a choice num- 
ber of new students at their suite of offices in Hollywood, 
October 12. The students were particularly impressed 
by the lay-out and equipment of the exceptional offices of 
these active members. After a get-acquainted hour re- 
freshments were served from the surgery. 

he alumnae gave a banquet October 25 for the 
active members and new students at the pretentious Deau- 
ville Beach Club. Approximately eighty-five men were 
in the party that enjoyed the swim and the very jolly 
time. 

The last affair of the season was the traditional 
banquet in the Glendale Hotel, Novemher 4. After the 
banquet was over the fraternity adjourned to the home 
of Tommy Young, where the following men were pledged: 
Messrs. Blake, Breul, Garn, Harper, King, Law, Lester, 
Paschall, Pettigrew, Spooner, Sturges, Thompson, and 


Zumwalt. 
W. F. Mapsen. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


The past month has been an intense one from the 
various standpoints of school work. After an exciting 
few weeks of welcoming the freshmen and getting ac- 
customed to the new quarters, the work has assumed 
such proportions that every available student has been 
called upon to do his part. 

The seniors have attended fifteen obstetrical cases, 
with the usual number varying from the normal, but with 
the good results due to proper osteopathic care. Forrest 
Schaeffer, student assistant in charge of this work, re- 
ports an unusual number of cases signed up for the 
months of February and March. 

Those doing outside work with athletic teams are 
nearly through with the football schedule, and requests 
have already come in from the coaches for aid in getting 
the swimming teams and basketball players in form for 
the coming season. 

Registration at the clinic has increased greatly, mak- 
ing an extended clinic hour necessary. 

The past month has also been a busy one for the 
organizations, as each have had dances and have taken 
advantage of the presence of Dr. Fomen, and Dr. D. E. 
Pearl, with his able assistant, Clarence Becker. 

The Pan-Hellenic Dance, given at the Commodore 
Hotel, was voted a complete success. 

The local division of the O. W. N. A. was given the 
use of the college building the evening of the fifteenth. 
A basket lunch proved more than those present could 
dispose of. Following the lunch a program was given, 
Dr. Avis Payne being in charge. Music was furnished by 





the Polyclinic orchestra, which consists mainly of students 
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who are members of the Iota Tau Sigma fraternity. In- 
terspersed were talks by the various members of the 
faculty and local field doctors. Dr. Mary Golden offered 
a toast to the new college building, the response to which 
was made by Dr. C. W. Johnson, president of the college. 

The week of the fourteenth was devoted mainly to 
preparation for the homecoming on the eighteenth. A 
special assembly was called at nine-thirty, at which many 
of those practicing in the district were present, together 
with a large number of local practitioners. The college 
band, under the direction of Dr. Virg Halladay, performed 
new stunts. The Cotton Blossom Singers of Pine Ridge, 
Miss., were present, and offered an unusually pleasing 
program of southern melodies and negro spirituals. Coach 
Sutton talked on the coming struggle with Simpson, and 
with rousing cheers led by Max Friend, the meeting 
closed, preparatory for the trek to Indianola to witness 
the game. At the game the freshmen furnished comedy 
by putting on a clown band stunt, which was a decided 
success. The score of the game was not in our favor 
but we are satisfied with the efforts made by the team, 
considering that this year it is made up almost entirely 
of boys just out of prep school and hampered by being 
very light. The game with Kirksville on Thanksgiving 
Day closed a season that does not look successful from 
the scoreboard standpoint. Another year will make a 
great deal of difference with these young players. 


Homecoming was closed in the evening with a dance 
given by the college at the Savoy Hotel, in honor of 
the visitors and the freshmen. It proved to be just an- 
other delightful social event in our school life. 

The Stillonian staff reports considerable progress on 
the annual, and the Sigma Sigma Phi have definite plans 
for their work on the endowment plan. 


Under the leadership of Jack Nichols and Fred Mar- 
tin, the students have made plans to present to the college 
a very fine projectograph. This will add materially to 
the college equipment, and the trustees are highly ap- 
preciative of this action on the part of the student body. 


With the exception of Dr. Halladay the faculty has 
been in regular attendance at all classes. Virg must make 
his annual trip to the North Pole. This year he was ac- 
companied by his family, together with Red Maxfield and 
Art Lyddon. The idea was to see the game between 
Minnesota and Iowa, which proved so disastrous for Iowa. 
Art Lyddon says Virg has developed into a Minnesota fan. 

During the month Dr. Halladay appeared on state 
association programs in Michigan and Kansas, and brought 
back many greetings from alumni and friends. 

Matriculation for the mid-year class has begun, and 
we anticipate a considerable increase over the class ad- 
mitted last January. 

Students at the Des Moines Still College have been 
especially fortunate this year in being able to observe 
the increased number of clinical cases admitted into the 
hospital. Dr. John P. Schwartz, surgeon-in-chief, reports 
over three hundred clinical cases in the minor surgical 
clinic and in the same period twenty-six major operations 
before the students consisting of appendectomies, gall 
bladder drainage and removal, hysterectomies, ovarectomy, 
salpingectomy, perineal repairs and hemorrhoids. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 





“Nor knowest thou what argument 

Thy life to thy neighbor’s creed has lent. 

All are needed by each one,— 

Nothing is good or fair alone.” 
—Emerson. 


“We get back our mete as we measure.”—Alice Cary. 


We have been honored recently by visits of women 
of note in the osteopathic profession, and their presence 
and lectures were an inspiration to us. And in turn, men 
of note in the profession have gone from us to bestow 
osteopathic blessings on our neighbors. An exchange of 
ideas and experiences is good for us all. On October 13, 
Dr. Clara E. Bean, of Boston, gave us two valuable talks, 
one to the junior class and the other to the entire student 
body, at the assembly hour. To the junior class she spoke 
on “The Physiology of an Osteopathic Physician,” in 
which she told us many things that a young osteopath is 
anxious to know, the things that make for success in the 
very beginning of practice. She explained how a genial 
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personality, pleasing mannerisms and an easy grace should 
be acquired, so that the first impression, which counts 
for so much in meeting people, will be favorable to the 
patient. The appearance of the doctor should be neat; his 
clothes selected carefully as to style and color, avoiding 
extremes in either; his shoes well polished and his linen 
fresh and clean; the hands including the nails should be 
cared for, the hair well trained and clean, and the teeth 
in good ‘condition. The quality of kindness is always 
gratefully received; the sympathetic touch and the thought- 
fulness for the patient in the treatment will win his con- 
fidence quicker than anything else. If you have a patient 
in unfortunate circumstances, drop in on him occasionally 
and do not charge for the call. When looking for a loca- 
tion select a place where you are willing to dwell for a 
long time, a place easy of access and in a favorable part of 
town. Be a factor in building up your community and 
make yourself felt as a power for good. She gave us many 
good pointers regarding systematization in the office, and 
closed her remarks with these words, “Radiate health 
and happiness, and remember that someone is waiting for 
you to cure him.” Her talk in assembly was helpful and 
much appreciated. She was a guest of Dr. Alma C. Kin- 
ney while in the city, and was entertained by the Kappa 
Psi Delta sorority at a dinner one evening and a steak 
fry the next evening. We hope she will come again soon. 


On October 18, Dr. Gertrude Burgess of New York 
City was with us. She was here as a representative of the 
Standard Oil Company at the big medical convention and 
was a guest of Dr. and Mrs. J. H. Styles, Jr. She gave 
us an interesting lecture in assembly on the medicinal 
qualities of water and incidentally those of Nujol. Hawing 
been a trained nurse before she became a doctor, we 
listened eagerly to every word in regard to the care of 
the sick, and were disappointed that her talk was so short. 
Next time we'll have her talk longer. 


Dr. George J. Conley was absent from Lakeside Hos- 
pital and the college October 19 and 20, attending the 
convention of the Indiana Osteopathic Association at 
Kokomo. He delivered two lectures there on Thursday, 
one in the morning on “Emergencies” and one in the 


afternoon on “Gastro-Intestinal Pathology.” We agree 
with our Hoosier friends that he is “one of our most 
prominent surgeons and one of the most interesting 


speakers in the profession.” He left at once for Iowa, 
—— he lectured at Fort Dodge, Sioux City and Council 
Bluffs 


Dr. J. H. Styles, Jr., is another so much in demand 
that we can’t keep him at home. He lectured in St. 
Joseph during the convention October 20, 21 and 22. 
(Quite a number of the students went up on ’ Friday also.) 
He was in Iowa November 2, 3 and 4, making a circuit 
of the Iowa District Osteopathic Societies, speaking at 
Burlington, Clinton and Adel. He also went to Topeka 
to speak at the convention of the Kansas State Osteo- 
pathic Association, held November 9 and 10. 


Our Student Council is doing splendid work this year. 
Mr. George Richardson of the senior class is president. 
Mr. Arden Price, also of the senior class, vice-president, 
and Miss Anna Cole of the junior class is secretary-treas- 
urer. Their constitution and by-laws were read at as- 
sembly recently, and approved and accepted by the stu- 
dent body. With this organization functioning as it is, 
we feel sure of better cooperation between the board of 
control, the faculty and the student body than we have 
ever had. 


Dr. Annie G. Hedges, an active field doctor, and one 
of the founders of the O. L. A., was present at assembly 
October 14 to announce the closing of the name contest 
for the O. L. A. The winning name was “Osteopathic 
Lying-In Association.” Dean Peach came in for booby 
prize with the name, “Old Ladies’ Association.” A home 
talent program is to be given in the near future for the 
benefit of this organization, and it is to be hoped that a 
good sum will be realized. 


The basketball boys are getting in some good prac- 
tice, and are all lined up for some winning games. The 
freshmen are wearing their caps, bless their hearts, al- 
though it did take a lot of strong encouragement to get 
them to do it. Many interesting cases are coming to our 
clinics. There is nothing in the making of a physician 
that will add to his working knowledge like seeing hun- 
dreds of cases examined and diagnosed while he is yet a 
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student. K. C. C. O. S. has this wonderful advantage. 
The student doctor learns to meet his patients, take case 
histories, collect these facts and repeat them to the 
clinician in a connected way, see the patient examined, 
hear the diagnosis, get an outline of the treatment the 
patient should have, and then give the patient a series 
of treatments and watch results. After a certain number 
of treatments the patient again goes through the clinic 
and the students are permitted to see the progress that 
has been made. This is an excellent method of clinic 
practice, because the patient has the privilege of being 
checked up by a graduate physician; and the student doc- 
tor is more anxious to get results on his patients when 
he is thus subject to the supervision of his instructors and 
the criticism of his classmates. 

Dr. Conley spoke for us in assembly November 4. 
His lectures are always instructive and inspirational. As 
he said in his opening remarks, “We need to hear and 
concentrate on what we use every day.” He pointed out 
that it is the simple things that we can make the best 
use of. The big men in the A. M. A. are getting back 
to the simple lines. He quoted from Dr. Frank Billings 
that with the use of the hands, the special senses, the 
case history, and the laboratory findings, we could 
diagnose ninety per cent of cases. The other ten per cent 
are for the specialists. The president of the A. M. A. is 
a graduate of a school that would not even rank as a 
grade C college now; and if he can succeed with that, 
what can we do with our advantages? The average 
product of the medical school cannot meet the problems 
of a general practice. They are working less and charg- 
ing more. “As you increase the price of a product you 
minimize its distribution.” A well known doctor in Kan- 
sas City has said that if he got sick he wanted to be 
taken at once about two hundred miles out in the country 
to an honest-to-goodness doctor. They are the ones who 
are really treating the sick and getting results. Our in- 
structors here are in actual practice and can give us the 
benefit of their daily experiences. He went on to tell how 
the number of osteopathic practitioners has increased in 
Kansas City in the last ten years, and how much room 
there is for more. He urged us to go steadily forward 
in our work, remembering that “the heights by great men 
reached and kept were not attained by sudden flight; 
but they, while their companions slept, were toiling 
upward in the night.” “Stick to your osteopathic prin- 
ciples and you will get there. The M. D.’s are looking 
longingly over on our side of the fence, wondering how 
they can swallow our dope without too much nausea.” 
Loud and prolonged applause. 

EstHer Etston. 





KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 
DR. BYNUM VISITS KC. 0O.S. 

Dr. H. R. Bynum, of Memphis, Tenn., came to Kirks- 
ville at the invitation of Dr. George M. Laughlin and lec- 
tured to the students on foot technic. Dr. Bynum has de- 
veloped some unusually fine methods of handling foot 
conditions and his ability as a teacher enabled him to 
give the students valuable work. His lectures were greatly 
appreciated by the students and Dr. Laughlin has invited 
him to return next year for another series of lectures. 

GLEE CLUB AND BAND 

The two musical organizations of K. C. O. S. are 
doing fine work this year. The band has developed into 
a very snappy organization under the direction of H. K. 
Brinklow. It has added much to the color and excite- 
ment of the football season and entertained the students 
at several general assemblies. 

The men’s Glee Club is under the leadership of Dale 
Bumstead. He is giving his men a lot of good, hard 
practice and whipping together a very creditable club. 
They made their first appearance at an assembly just 
prior to the Warrensburg game and, aside from their 
splendid program, helped to introduce the new college 
—— NEW COLLEGE SONG 

Sigma Sigma Phi offered a prize for the winner of a 
contest to provide a new, official school song. It was 
won by Albert Lyons and Marshall Moffat, both of the 
June, 1927, class. They adopted the music from Cornell 


University’s song and wrote the following new words: 
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Loyal sons and steadfast daughters, 
Swell your throats with song; 

Let your hearts throb out in music, 
Love that’s deep and strong, 

Victory to K. C. O.S., 
Guard the red and blue; 

And where’er life’s path may lead thee 
To her name be true. 


Bright the hours we spent together, 
Sweet the charm they lend; 

Shrined in joy and loving memory 
Of each loyal friend. 

Alma Mater, Alma Mater, 
Hear our song of praise; 

Truth and peace sustain thee ever, 
This song we raise. 


Here’s to her whose name we cherish 
Ever as we sing, 

Through the halls of truth and honor 
Let our anthem ring, 

Osteopathic sons and daughters, 
Keep. her virtue true; 

Wear her colors, loyal ever, 
Hail the Red and Blue. 


FOOTBALL 


After trouncing the Westminster Blue Jays, the Rams 
played their first home game with Iowa Wesleyan as 
opponents. The boys from the Tall Corn State played 
well, but the Rams crashed through to a 17 to 0 victory. 

Then the Rams had a field day, at the expense of 
Jackson University, of Chillicothe, Mo. ‘This team held 
last year’s Rams to.a scoreless tie and this year the Kirks-: 
ville boys were determined to .wipe out that stigma. They 
did a nice job of it, setting the season’s record for large 
scores by running it up to 132 to 0. ‘To inject ‘com- 
petition, Dr.. Meyers divided his squad into two teams, tet- 
ting each play half of the game and see who could run 
up the largest score. The team playing the last half had’ 
the advantage since the Jackson squad was thoroughly 
exhausted before the game was finished. In order to 
hurry up the scoring, the Rams used six on-side kicks, 
all being successful. They confined their attack to simple 
plays but the drive in the Ram attack was so good that 
anything tried proved successful. This high score has 
attracted much favorable publicity to the Kirksville 
Osteopaths’ team, having been reported in newspapers all 
over the country. 

And then the Rams went to Rolla to play the Miners. 
Always a hard game, the Rams expected trouble—and 
got it. The first half was a walk-away until the Kirks- 
ville team developed a bad case of “fumblitis.” The half 
ended 13 to 0 in favor of the Rams but in the second half, 
the Rams could not overcome the tendency to fumble and 
the Miners pushed over enough points to tie the score, the 
game ending 13 to 13. Although a tie beats a loss, that 
was one game which the Rams can only blame them- 
selves for losing. 

The team took a week’s rest following the Rolla game 
and on November 19 played the Warrensburg (Mo.) 
Teachers’ College on the home lot. 

This was a fine game. The first half was score- 
less, but early in the second half it became apparent that 
the Rams had hit their stride. Weihl, at quarter, and 
Wendler, at half, got into their stride and began to rip 
holes in the Teachers’ line. The passing combination of 
Weihl to Wendler, reversed for this game, proved to be 
just as good as when it was Wendler to Weihl. The game 
ended 19 to 0 in favor of the Osteopaths. 

The season closed with the annual struggle with the 
Pirates from the Des Moines Still College. This was 
staged on Thanksgiving Day and provided a real thrill 


* for the season’s climax. 
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PHILADELPHIA COLLEGE OF OSTEOPATHY 
“OSTEOPATHIC DIGEST” APPEARS 

On October 20, the College issued its first copy of 
the “Osteopathic Digest,” which is to be published semi- 
monthly during the college year. The first issue was re- 
ceived with much enthusiasm by the profession at large. 
One of the aims of the Digest is to record the activities 
of the osteopathic organizations and the Philadelphia col- 
lege. There will also appear articles of scientific interest 
from time to time, written by various members of the 
faculty and prominent members of the profession. A copy 
of this paper is being sent all osteopathic physicians 
east of the Mississippi. 


DR. GADDIS GIVES INSPIRING TALK 
Dr. C. J. Gaddis, secretary of the A. O. A., addressed 
the student classes on Monday, November 1. His mes- 
sage was an inspiring one. He spoke of the high standard 
of osteopathy. Dr. Gaddis is a most interesting and in- 
tructive speaker. P. C. O. looks forward with anticipation 
to his visits. 


COUNTY SOCIETY MEETS IN COLLEGE HALL 

The first regular monthly meeting of the Courty so- 
ciety was held in College Hall on November 17. Dr. 
Frederick Long demonstrated his Osteogram and was 
received with enthusiasm. Dr. Charles H. Soden spoke on 
Standardization Technic, reporting the findings of the dis- 
cussion on this subject at a meeting of technicians held at 
the college on November 10. 

DR. O. J. SNYDER TO ADDRESS NEURON SOCIETY 

Dr. O. J. Snyder has been invited to speak before 
the neuron Society on December 16. His discussions are 
always looked forward to. 

BASKETBALL SQUAD HARD AT WORK 

Coach Secour issued a call for candidates for basket- 
ball to report for the first practice of the season on Mon- 
day, October 31. About forty men were on hand in answer 
to this call, with plenty of pep and determination to get into 
condition for the hard schedules which have been arranged 
for the Varsity and Freshman teams. Four practices were 
held the first week. The practice sessions, from four to 
six o’clock, are fast and furious. Captain Laughton and 
all the old men of last year’s Varsity and Freshman squads 
are out and working for places in this year’s team. The 
candidates for the girls’ team are looking forward to get- 
ting under way and their captain expects to issue a call 
within the next few days. - 

M. L. K. 


GEOGRAPHIC RECAPITULATION OF STUDENTS 
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Book Notices 


NORMAL MIDWIFERY FOR MIDWIVES AND NURSES. 


By G. W. Theobald, B.A., M.D., B.Chir, (Camb.), F.R.C.S. (Ed.), 
M.R.C.P. (Lond.), L.M. (Rot. 3 Professor of Obstetrics and Gynae- 
cology in Chylalankarana University, Bangkok; formerly Assistant 
Master, the Rotunda Hospital, Dublin; late Obstetric Tutor in the 
University of Leeds and Resident Medical Officer, the Leeds Maternity 
Hospital. Cloth, Pp. 258. Price, $3.15. Oxford University Press, 
35 W. 32nd Street, New York City. 


This book is dedicated “With supreme respect and 
profound admiration to all nurses and more especially 
to those of St. Bartholomew’s Hospital, London.” Some 
of us saw this old hospital while we were in London a 
few summers ago. Probably some have seen the author 
at work. At least, here is a little book of 250 pages so 
simply put that any intelligent nurse or even layman 
could get much out of it. The book embodies lectures 
given to nurses. It contains all the theory that is reason- 
able to expect of a midwife to know in order to practice. 
The cuts, the cases, even the bits of poems at the begin- 
ning of each chapter, make it altogether a most readable 
book for anyone who is at all interested in the subject, 
whatever the standpoint. 


A TEXTBOOK OF PATHOLOGY. By Francis Delafield, 
M.D., LL.D., and T. Mitchell Prudden, M.D., LL.D. Fourteenth 
Edition. Revised by Francis Carter Wood, M. D. Cloth, Pp. 1330, 


with 20 full- “page plates and 830 illustrations in black and colors. 
William Wood & Co., 51 Fifth Ave., New York City. 


This book has a familiar sound to all students, but 
here is the latest edition, in fact, the fifteenth edition. 
Much new stuff. It deals with the “nature of the living 
body,” the “chemistry of life,” the “characters of disease,” 
the “excitants of disease’—in other words, it is not a 
dead book on dead subject matter. 


PRACTISE OF UROLOGY AND SYPHILOLOGY. A Surgi- 
cal Treatise on Genito-Urinary Diseases and Syphilis. By Charles 
H. Chetwood, M.D., LL.D., F.A.C.S. Fourth edition. Cloth. Pp. 
850. Price $9.00. ’Profusely illustrated. William Wood & Co., 51 
Fifth Ave., New York City. 

Here are 850 pages by an authority. It seems to be a 
most complete workout of an analysis of this subject 
with every up-to-date thought such as one could hardly 
find elsewhere. There are an abundance of cuts, some 
of them in colors. 


STRENGTH OF RELIGION AS SHOWN BY SCIENCE. By 
Charles E. de M. Sajous, M.D., Sc.D., LL.D. Professor of Endo- 
crinology in the University of Pennsylvania Graduate School of Medi- 
cine; Officer of the Legion of Honor and of the Academy, France; 
Fellow of the American Philosophical Society, etc. Cloth. Pp. 250. 
F. A, Davis Co., 1914-16 Cherry Street, Philadelphia, Pennsylvania. 


The author is not new to osteopathic readers. Here 
is an unusual little book of only 250 pages with large, 
clear type, well spaced. Most of our physicians are 
progressive. Most of them believe in evolution. Most 
of them probably have some form of faith. While this 
has not been the first book to explain science and religion, 
yet when religion as a whole is passing through an evolu- 
tionary period and, as some feel, a dangerous period, it 
may be appropriate to call to the attention a medical man 
of note who has felt the import of his subject sufficient to 
write on it. 

The dominant notes of this book are as follows, which 
may be rather startling to those of us who are believers 
in the so-called Darwin theory: The Darwin Theory No 
Longer Prevails in Science; The Monkey Descent of Man 
Is a Myth; There Is No Cause for Religious Discord; 
Science Demonstrates the Existence of God; Religion, 
Sustained by Science, Is Stronger Than Ever. 


AFFECTIONS OF THE STOMACH. By Burrill B. Crohn, 
M.D., Associate Attending Physician to the Mt. Sinai Hospital, New 
York City. Cloth. Pp. 900. Price, $10.00. W. B. Saunders Com- 
pany, Washington Square, Philadelphia, Pennsylvania. 

Clinical medicine is rapidly changing. Here is a book 
that has all the late data from a medical standpoint 
which will interest osteopathic students who want to find 
out the other fellow’s understanding and evaluations. 
Anatomy is_ not omitted, nor is the mechanism of 
gastric motility, the physiology of the nervous system, 
the physiology of hunger, standard test-meals and their 
interpretations. Radiography with abundant cuts and 
photographs with general and specific treatment. All this 
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makes a book practical to turn to in one’s study of that 
most important organ in the body, the stomach, and its 
malignancies. 


THE TREATMENT OF ACUTE INFECTIOUS DISEASES. 
By Frank Sherman Meara, M.D., Ph.D. Professor of Clinical Medi- 
cine and formerly Professor of Therapeutics in the Cornell University 
Medical College in New York City. Cloth. Pp. 800. The Macmillan 
Company, 66 Fifth Avenue, New York City. 


Acute conditions where osteopathy makes its records, 
some of them almost startling. Anything that will help 
us to a better diagnosis and general understanding of 
acute practice should not be overlooked. Here is the 
second edition of a book by one of the best authorities. 
Eight hundred pages, well written and concise, take up the 
acute conditions, including pneumonia, rheumatic fever, 
diphtheria, poliomvelitis, rabies, septicemia, and on 
through the list. Well indexed. 


THE ANATOMY HOUSE. International Clinics—a Quarterly 
of Illustrated Clinical Lectures and especially prepared original arti- 
cles. By leading members of the medical profession throughout the 
world. Edited by Henry W. Cattell, A.M., M.D., with the collabora- 
tion of others of note. Volume III. Cloth. Pp. 300. J. B. Lippin- 
cott Company, 227 S. 6th Street, Philadelphia, Pa. 


This book offers the usual interesting line-up of topics 
by men who, from their titles, are evidently quite capable 
in dealing with the subject. Cornell on Personal, Com- 
munity and Industrial Hygiene, another doctor on Greek 
Medicine; Deformity Correcting Splints still another; and 
then come Pneumococcus Meningitis and Endocarditis, 
Gall-Bladder Disease, Peptic Ulcer, etc. The first chap- 
ter is given to Diseases Passing from One Generation to 
Another, by Dr. Theobald Smith, 


FEEDING AND NUTRITIONAL DISORDERS IN INFANCY 
AND CHILDHOOD. By Julius H. Hess, M.D., P ofessor and Head 
of the Department of Pediatrics, University of Illinois College of 


Medicine. Fifth revised and enlarged edition, Cloth. Pp. 550. 
Price, $4.75. F. A. Davis Company, 1914 Cherry Street, Philadelphia, 
Pennsylvania. 


The author gives us 550 pages running all the way 
from Infantile Tetany, Rickets, Nutritional Disturbances, 
to Maternal and Wet-Nursing. Another book that will 
help very much in meeting the requirements of the day in 
the unusual interest given to the study of nutritional 
problems. 


GETTING WELL AND STAYING WELL. By John Potts, 
M.D. Cloth. Pp. 220. Price, $2.00. The C. V. Mosby Company, 
Grand Avenue and Olive Street, St. Louis, Mo. 

A practical little book of 220 pages. Just the one to 
help our laymen or especially the doctor who is talking 
to laymen. Getting Well and Staying Well covers the 
whole story. This deals in a very simple, direct fashion 
with such subjects as Respecting Tubercular Conflicts 
with Family and Friends and Quackery, Tuberculosis and 
Poverty, Regret or Happiness, General Sanitation Prob- 
lems. 

It is a book especially for tubercular patients, public 
health nurses, and doctors. A book to recommend to 
your patients. 


HEART AND ATHLETICS. Clinical Researches upon the In- 
fluence of Athletics Upon the Heart. By Dr. Felix Deutsch, Privat- 
docent in Internal Medicine at the University of Vienna; and Dr. 
Emil Kauf, Assistant at the Heart Station in Vienna. English Trans- 
lation by Louis M. Warfield, A.B., M.D., formerly Professor of Clinical 
Medicine at Marquette University Medical School; formerly Professor 
of Internal Medicine, University of Michigan. Cloth. Pp. 180. 
Price, $2.50. The C. V. Mosby Company, 3523-25 Pine Boulevard, 
St. Louis, Mo. 

A neat little book of 200 pages by two eminent 
authorities, Drs. Deutsch and Kauf, translated by Dr. 
Warfield. Our osteopathic physicians are every year tak- 
ing more and more interest in athletics, and as these 
athletes are becoming, in nearly every case, star perform- 
ers, it just suggests that it is up to our profession, and 
especially these doctors, to not let one bit of informa- 
tion slip that might be of service in their unique work. 
And there is nothing more important than hearts, whether 
athletes’ or other sort of patients’. This is a simple digest 
and helps to get the viewpoint quickly as well as ac- 
curately. It is full of tables and suggestions for the busy 
doctor. You will find it worthy of a place in your library. 


THE DIAGNOSIS OF PANCREATIC DISEASE. 
Coope, M.D., B.Sc., M.R.C.P., Senior Assistant Physician, Hospital 
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for Consumption and Diseases of the Chest, Liverpool. Lecturer in 
Clinical Chemistry, University of Liverpool. Cloth. Pp. 103. Price, 
$1.50. Oxford University Press, 35 W. 32nd Street, New York City. 

This book includes a thorough technical investigation 
of the anatomy and physiology of the pancreas, and its 
relationship in pathological] states to the various disorders 
of digestion, with a chapter on pathology and radiological 
examinations. Osteopathic physicians will take valuable 
note of a chapter on steatorrhea—undigested fat in the 
feces. 

J.G. 


DISEASES OF THE MALE ORGANS OF GENERATION. 


By Kenneth M. Walker, F.R.C.S., M.A., M.B., B.C., Jacksonian 
Prizeman and Hunterian Professor; Royal College of Surgeons, 1911, 
1922, 1924; Lecturer in Venereal Diseases, St. Bartholomew's Hospi- 
tal; Surgeon with charge of Genito-Urinary Department, Royal 
Northern Hospital, and Miller Hospital for S. E. London, Cloth. 
Pp. 230. Henry Frowde and Hodder & Stoughton, The Lancet Bldg., 
Bedford Street, Strand, W. C. 


A treatise laying emphasis upon the various forms of 
prostatic enlargement and the diagnosis and treatment of 
them. There are chapters on injuries and diseases of the 
testes and penis. Hydrocele and genital tuberculosis are 
discussed. There is less about syphilis and gonorrhea, and 
more about the diseases of the male genital organs, than is 
found in most books on this subject. 

5. G. 


TREATMENT OF VENEREAL DISEASE IN GENERAL 
PRACTICE. By E. T. Burke, D.S.O., M.B., Ch.B. (Glas.); Editor 
Syphilis Section, “British Journal of Venereal Diseases”; Venereal 
Diseases Officer to the County Borough of Warrington; Member of 
Council, Medical Society for the Study of Venereal Disease; Author 
of “The Venereal Problem,” “Scourges of Today,” etc. Cloth. Pp. 
158. Price, $1.75. Oxford University Press, American Branch: 35 
West 32nd Street, New York City. 

Osteopathic physicians in general practice who are so 
inclined, will find a large field in treating venereal diseases. 
We have altogether too few men in our profession doing 
this work, consequently patients of this class must of 
necessity go to the medical doctor. 

A few hours study with such a text as this will give 
a physician definite ideas regarding the time-tried as well 
as more modern ways of treating syphilis and gonorrhea. 

Separate chapters are given to the administration of 
arsenic, bismuth, iodine and mercury in the treatment of 
syphilis, with emphasis upon the untoward effect of the 
drugs. 

The technic and treatment of gonorrhea is well cov- 
ered, and a chapter is devoted to the technic of prostatic 
massage. 

Methods of collecting laboratory specimens are given 
in separate chapters. 


J.G. 
INTERNATIONAL MEDICAL ANNUAL. Year Book and 
Practitioners’ Index. Pp. 500. Price, $6.00. William Wood & Co., 


51 Fifth Avenue, New York City. 


This is the forty-fifth number of the Year Book and 
it is a good one. It is printed in eight point type, full of 
cuts, colored plates and perhaps more practical every- 
day information than could be found in any other volume 
of its size. The plates are exceptionally fine and abundant. 
The technic is brief but complete. It is a book for daily 
reference. The fact that this is the forty-fifth consecutive 
yearly volume is a sufficient recommendation regarding its 
value. It is simply a review of the year’s work in the 
treatment of disease for 1927, surgical and otherwise. The 
contributors include more than a score of the most eminent 
living physicians. 


STEDMAN’S MEDICAL DICTIONARY. By Thomas Lathrop 
Stedman, A.M., M.D., Editor of the Twentieth Century Practice of 
Medicine. Ninth revised edition. Flexible binding. Pp. 1200. Price, 
$7.50. Walliam Wood & Company, 51 Fifth Avenue, New York City. 

This may be just the dictionary you are looking for. 
It is handily bound in flexible cover, has a thumb index 
and covers medical terms and words—their derivation and 
pronunciation, tables and titles in general use, and a con- 
venient list of synonyms. 


MALARIAL PSYCHOSES AND NEUROSES—Their Medical. 
Sociological and Legal Aspects. By William K. Anderson, M.D., 
R., F.P.S., Teacher of Clinical Medicine, Glasgow University, and 
Visiting Physician to several hospitals. Cloth. Pp. 395. Oxford 
Medical Publications. 


A missed diagnosis is often due to overlooking certain 
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possibilities. Certainly those practicing in malarial dis- 
tricts and cities where there is a great deal of travel from 
such regions will find this book really helpful. It contains 
several fine cuts‘and a great number of case records with 
adequate discussion. Not only the diagnosis but the prog- 
nosis and treatment are most thoroughly discussed from a 
medical and surgical point of view. Susceptibility to quin- 
ine and its symptomatology are given due consideration. 


SURGICAL CLINICS OF NORTH AMERICA. June and 
August, 1927. Paper, $12.00; cloth, $16.00. W. B. Saunders Co., 
W. Washington Sq., Philadelphia, Pa. 

Though perhaps of more interest to the surgeon than 
the internist or general practictioner, this volume has 
many articles which should be of interest to all practi- 
tioners. To cite a few examples, there is ample discussion 
of vesiculitis, a not infrequent foci of infection, but one 
which is often overlooked; epidemic spastic colitis; simulat- 
ing acute appendicitis, associated with cervical adenitis 
and pharyngitis—a condition not particularly difficult to 
diagnose if considered as a possibility, but dangerous if 
overlooked or ignored. 

The article on acute backache may be of some passing 
interest, although it is a rather crude dissertation com- 
pared to recognized osteopathic diagnosis and treatment 
of sacro-iliac subluxations. 

There are many interesting case reports well il- 
lustrated and described, and though many of them are de- 
scriptions of rare conditions, there are sufficient less rare 
ones to make the book well worth the time of any 


hysician. 
ms H.L.C. 


By Silas Bent. Illus- 


BALLYHOO. The Voice of the Press. 
Boni & Live- 


trated. Cloth. Pp. 398. Price, $3.00. New York: 
right, 105 W. 40th Street, 1927. 

A man who has worked on many of our biggest news- 
papers, who has known some of the greatest figures in 
the modern newspaper world, who has handled various 
public educational campaigns, gave a series of lectures in 
the School for Social Research, in New York City, and 
much of the material in this book was gathered in 
preparation for that work. It is a study of the changes 
that have taken place in American metropolitan news- 
papers in this generation. 


The newspaper reader who has studied this book will 
know better how to value and to understand the things 
his paper tells him. The chapter on “The Better Half 
of News” takes us right in behind the scenes and tells 
us how free publicity is made and handled. 


LIVING MACHINERY, By A. V. Hill, M.A., Sc.D., F.RS. 
Cloth. Pp. 306. Illustrated with half-tones, drawings and charts. 
New York: Harcourt, Brace and Co., 383 Madison Avenue, 1927. 

Several of these lectures in their first form were given 
at a children’s institution. They were worked out with 
the help of the author’s own four children, to make sure 
that they were understandable. They give, in most in- 
teresting form, a large amount of accurate physiological 
information as to how the nerves, the muscles, the heart, 
the lungs and the blood do the things that they do. 


FEDERAL HEALTH ADMINISTRATION IN THE UNITED 
STATES. By Robert . Leigh. Cloth. Pp. 687. Price, $5.00. 
New York: Harper & Brothers, 49 E. 33rd Street, 1927. 

This is one of the books in Harpers’ Public Health 
Series. It goes thoroughly into the question of public 
health administration. It is not an effort to study the 
health functions of the national government apart from 
the more local, but rather how the national is dependent 
upon and closely related to the others. It is not a study 
of the purely. administrative operations of the various 
federal health bureaus, but rather of the way the entire 
national governmental machinery works in relation to 
public health. 

The evolution of American public health organizations 
is studied, the health powers of the government under the 
various clauses of the constitution such as those relating 
to commerce, and to taxation. National medical care of 
the merchant seamen, of the army and navy, of the World 
War veterans, of the Indians, of territorials and other 
wards, are taken up in turn, as well as national quarantine 
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against epidemic diseases, health regulation of commerce, 
vital statistics, scientifie investigation and education and 
federal stimulation and aid. 

Three or four chapters are taken up with a study of 
proposed plans for reorganization, with statements of 
the arguments for and against centralization, the episode 
of the National Board of Health, the movement for a 
national health department and the recommendations of 
various boards and committees which have tried to solve 
the problem. There is a good bibliography and a com- 
prehensive index. 

JOSEPH, BARON LISTER. Centenary Volume, 1827-1927. By 
A. Logan Turner, M.D., LL.D., Edin. Cloth. Pp. 183. Illustrated. 
Edinburgh: Oliver and Boyd, Tweeddale Court, 1927. 

Listen was fighting for the adoption of antiseptic and 
aseptic measures in surgery at the same time that A. T. 
Still was struggling to secure recognition for osteopathy. 
The centennial of Lister’s birth was celebrated this year 
in Edinburgh where his greatest work was done, just as 
Still’s will be celebrated next year in Kirksville. 

One of the enterprises making up this centennial 
celebration was the publication of a Lister Memorial 
Volume. The centennial celebration was held in connec- 
tion with the annual meeting of the British Medical As- 
sociation, so this volume took the place of the customary 
volume descriptive of the city and its neighborhood in 
which the association meeting is held. 

It is an attractive volume with large pages and clear 
type. It is not intended to be a biography, but a word 
picture, partly from Lister’s own writings and partly in 
the language of others, of the surgical conditions of his 
period, his labor to solve the problem of sepsis and the 
success which attended his efforts. 


. CHOSEN POEMS. By Henry Van Dyke. Cloth. Pp. 355. 
Lng $1.00. New York: Charles Scribner’s Sons, 597 Fifth Avenue, 


The Sylvanora edition of Van Dyke books has been 
prepared at a low cost for those who “have to think twice 
before they buy a book.” This volume contains well over 
one hundred of the cream of Van Dyke’s poetic works, 
including the lengthy poem, “The Grand Canyon.” 


Cloth. Pp. 


By Kathleen Millay. 
105 W. 40th 


THE EVERGREEN TREE. 
Boni & Liveright, 


110. Price, $2.00. New York: 
Street, 1927. 

A book of charming lyric poems, none of which has 
ever before been published in magazines or elsewhere. 


FOR THE CHILDREN 


By Arthur C. Parker (Gawaso 


THE INDIAN HOW BOOK. 
New York: George H. 


Wanneh). Cloth. Pp. 334, Illustrated. 
Doran Co., 244 Madison Avenue, 1927. 

The Indian writer who gave us “Skunny Wundy” 
and other Indian tales has written the facts which he 
learned from his own people and which are a part of his 
own life in an interesting, entertaining way. He tells us 
about the things the Indians made, Indian customs, Indian 
dress and ornaments, securing and preparing food, cere- 
monies and mysteries, war and strategy. 


Cloth. Pp. 103. Pro- 


NOW WE ARE SIX. By A. A. Milne. 
E, P. Dutton & Co., 


fusely illustrated by E. H. Shepard. New York: 
681 Fifth Avenue, 1927. 

The writer of “When We Were Very Young” gives 
us here another generous collection of poems, entrancing 
alike to little people and those who understand little 
people. 
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THE PROBLEM OF MECHANICAL OSTEOPATHY 
ARTHUR STILL CRAIG, D.O. 

This subject may seem an anomaly since osteopathy 
is primarily and fundamentally a mechanical treatment and 
has always been regarded as such. The “Old Doctor” 
spoke unceasingly of man, the machine, and insisted that 
the physician should be a master mechanic. 

The question here brought up is one of using me- 
chanica] aids in administering osteopathic treatment, but 
even so, this would seem to present no problem aside 
from that of providing efficient apparatus, as Dr. Still 
himself spent a vast amount of time and energy devising 
mechanical contrivances to help him in his work. Aside 
from his uterine spoon, of which many have never heard, 
he left us little but our bare hands with which to do the 
work. Of course, the electric motor had not then come 
into its own so fully or the story might have been dif- 
ferent. 


However, things are not always what they seem, and 
the fact is that mechanical appliances for treatment, as 
represented particularly by the Autonormalizer, do present 
some very decided and acute problems which are at once 
sensed though perhaps not defined by the practitioner. 
‘Laymen who witness the splendid movements of the 
patient under treatment or who experience this movement, 
such as the normalizing rotation of every segment of the 
spine, and the further effects as the internal organs are 
pleasantly moved and kneaded against each other, may 
remark that this is better than hand treatment, and they 
expect at once that every osteopathic physician will equip 
himself at the first opportunity. There are other sides to 
the question that the Jayman fails to see. 

The first question of the osteopath is economic: 
“Where do I come in?” Jn all questions with two sides, 
tthe opposing side is likely to loom up big. The Literary 
Digest has long been known for its strict impartiality. It 
gives the writings on both sides of a question. With 
every controversial question that has been discussed, the 
partisans on each side have been highly indignant be- 
«cause the Digest was taking sides against them. The same 
mail frequently brings many indignant replies from the 
partisans on each side of the same question. 

In the same way innovations in every line have met 
with antagonisms because their disadvantages loomed up 
‘big at first. As is well known, this is particularly true of 
labor-saving. inventions. Even now, we learn that the 
wheat reaping and threshing combines used in Kansas 
are resulting in an oversupply of labor. This will not 
bring about riots and bloodshed as nearly always hap- 
pened in the beginning of the era of inventions, for these 
things are now accepted as natural and inevitable. 

While the Autonormalizer arrived late in this era, it 
really presents some new complications for it invades a 
field where rivalry and jealousy are still rife. At one 
time it was barred from exhibition in a medical associa- 
tion because it was osteopathic, and at exactly the same 
time, a leader in an osteopathic association attempted to 
have it barred because it was not osteopathic. 

The economic problems might as well be stated and 
faced squarely, and we shall attempt to so face them. 
‘The layman may see the machine treatment as an im- 
pravement over hand work. The osteopath can but see 
that it does a great deal of the work that he has been 
doing. He has been trying to develop a more specific 
technic and so to give shorter treatment that he con- 
siders more to the point, more scientific and less labori- 
ous. He gets splendid results in many cases, but this 
tendency to give adjustive treatments alone leaves some 
things undone that many patients and many doctors alike 
consider to be a part and an important part of osteopathy. 
It may leave the patient unsatisfied and perhaps justly so. 

A patient in writing me to find out where he could 
find an Autonormalizer user in a new location wrote, “It 
impresses me that with this appliance one can be as- 
sured of a pretty good treatment, even in the hands of 
an indisposed osteopath—for I regret to say from our 
experience of late years that it is very hard to find a 
man or woman osteopath who puts enough pep into the 
treatment to satisfy the average patient.” 

A leading specialist and practitioner whose name is 
well known over the osteopathic world has been having 
trouble with his back and he also states, “It seems almost 
impossible to get a good treatment any more.” 


PLAN TO BE AT KIRKSVILLE NEXT AUGUST 


Another ~ 
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professional leader, known to every osteopath, speaking 
of the Autonormalizer treatment says that “this is all I 
ever need.” A number of osteopaths have stated that the 
Autonormalizer gives a much better general treatment 
than the average osteopath. These are indisputable facts 
but perhaps they illustrate the danger as well as the ad- 
vantages of the Autonormalizer. 

There is a tendency for the osteopath to see the 
machine as a competitor, rather than as an ally. Many 
osteopaths have said that they would like one in their 
homes and some have bought it for their personal treat- 
ment in their homes. If good for their homes, why not 
good for the treatment of their patients in their homes, 
and what will be the effect on the practice? Some osteo- 
paths are assisting in bringing the appliance into the 
homes of their patients. How will this reflect upon them? 
If it goes to laymen, it will needs be impossible to keep 
it out of the hands of physical therapists and other prac- 
titioners. What effect will this have on osteopathic prac- 
tice and osteopathic development? These are the ques- 
tions that confront us. Let us be equally frank in our 
attempts at answering them. 

In the first place, the Autonormalizer is a good thing. 
Hardly anyone could be found to question this. Anyone 
can see the splendid effect on the circulation and the nor- 
malizing movement of the spine; and the osteopaths in 
particular can but note the fact that the rhythmical, re- 
laxing movements, accompanied by the natural mild trac- 
tion that goes with the movement, must results in spon- 
taneous correction of abnormalities. We can but remem- 
ber the Old Doctor’s statement that the bones are just 
aching to find their way home if we would give them 
an opportunity. We cannot but be impressed with the 
freedom from danger accompanying the treatment even 
in the hands of the inexperienced. 

The printing press is a good thing. The cotton gin 
is a good thing. The wheat combine is a good thing. 
These things all had to be accepted. The Autonormalizer 
is a good thing for the people, and no matter what objec- 
tion we may make from a personal or selfish standpoint, 
and no matter what obstacles may be put in its way, it 
must come. Even though it should not come in its present 
form or through its present promoters, it being a good 
thing, the people will eventually have its benefits. This is 
inevitable. We cannot stop progress by legislation or op- 
position. 

This being the case, is it wise to try to combat or 
ignore the inevitable, or would it not be better to ride to 
victory with it? It is sometimes better to look over the 
field and choose the winner. After all, there is no occa- 
sion for jealousy. When the disciples rebuked the irreg- 
ular, the Master himself said, “He that is not against us 
is on our side.” If there is no more to osteopathy than 
the Autonormalizer can give, the quicker we turn it over 
to the machine, the better for us. If the Autonormalizer 
can do some things better than we can do them with 
the hands, which it does, are we not bound to give our 
patients the advantage of this work? If osteopathy has 
other elements which its competitors have not, and what 
osteopath will question this, why fear those competitors? 
If the Autonormalizer saves many to the profession, who 
would need to discontinue practice without its aid, why 
not recognize this service to the profession? If it will 
relieve us of overstrain and liability to breakdown, do we 
not owe it to ourselves to use it? 

The Autonormalizer would tend to keep the buyer 
healthy, and so away from our office, but can we in sin- 
cerity object to anything that will do this? The doctor 
should be a teacher of health and he should be above 
keeping a good patient at the expense of his health If 
the patient really does get sick, and this happens, despite 
precautions, he comes to us for treatment because he 
recognizes that we are working for his interests. That 
has been actually demonstrated in practice. One of my 
patients, an Autonormalizer owner, recognized this and 
when accepting my advice about something else he said, 
“You have never given me a ‘bum’ steer yet.” 

Then there is another factor. The neighbors of this 
man are sure to hear about his machine but they will not 
recognize the man as their doctor. They will not go to 
their friends’ bedrooms for treatment, but they will go 
to the doctor using the appliance. You have their prac- 
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tice with all its ramifications so you are ahead from 
every standpoint. 
LIFE EXTENSION 

The tendency in all lines of practice is toward disease 
prevention. The doctor is said to cut off his own revenue 
by preventing sickness. Why not prevent sickness and 
enjoy the revenue at the same time? You know that 
people pursuing their modern sedentary occupations, sit- 
ting at the desk all day and doing nothing to counteract 
the effects at night, are headed straight for disease and 
disability. You know that their efficiency is being under- 
mined and that they are headed for premature death. 
You know that you, their physicians, to whom they trust 
their health, are to blame if these things come upon 
them while you do nothing to prevent it. You know 
that the insurance companies and examining companies 
have little to offer except “go to your doctor” and he 
may have even less help for them. We recognize the 
Autonormalizer as a great factor in disease prevention. 
It prevents lesions from developing or from becoming 
chronic. It does the work in giving general treatments 
that we do not want to do by hand. We recognize that 
it needs to be done but none of us enjoy the job. We 
can educate a clientele to take regular treatments when 
they are not sick or diseased. They can take these keep- 
well treatments regularly, for less perhaps, but without 
expense to us of time or skill. Some day we will Say, 
“Just think, we used to try to do all that work by hand! 

From the above, it will be seen that the Autonormal- 
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izer may be made profitable from every angle. These are 
suggestions, though from proven facts. Other avenues 
for revenue and satisfaction are opening up and will open 
up if we look for them, for if it is for the benefit of 
humanity, it is certainly to our interest to cooperate rather 
than to antagonize, and it is up to us to find out how 
this can be done to the best advantage. The world must 
move. Remember that only the immediate effects of 
labor-saving machinery are unemployment and distress. 
The ultimate result in every case is a higher standard of 
living and corresponding incomes. American laborers do 
not live by the standard of coolies. American osteopaths 
must not be the coolies of the professional world. We 
must keep pace. 





E. Hartley Pratt, A.M., M.D., L.L.D., announces his 
Third Holiday Clinic, from December 26 to 31, inclusive, 
at the Jefferson Park Hospital, Chicago. 

Dr. Pratt was active on the surgical staff of Cook 
County Hospital twenty years ago, and has taught anatomy 
and surgery in Chicago medical colleges for forty-five 
years. 

This Holiday Clinic, although principally devoted to 
the analysis and treatment of chronic disease, incorpor- 
ates all phases of pathology and abnormal physiology. 
Worth clinical patients will be welcomed. 

Address communications to 2134 Pierce avenue, Chi- 
cago, Ill. 





Chicago College of Osteopathy 
Postgraduate Course, December 26 to 31,1927 





MONDAY TUESDAY WEDNESDAY 
8 to 9 8 to 9 8 to 9 
Dr. W. A. Schwab Dr, W. A. Schwab Dr. W. A. Schwab 
Technique Technique Technique 
8 to 9 8 to 9 8 to 9 
Dr. J. Deason Dr. J. Deason _ Dr. J. Deason 
Ear, Nose and Throat Ear, Nose and Throat Ear, Nose and Throat 
9 to 10 9 to 10 9 to 10 
Dr. S. D. Zaph Dr. S. D. Zaph Dr. S. D. Zaph 
Surgery Surgery Surgery 
10 to 11 10 to 12 10 to 11 
Dr. H. L. Collins Dr. A. A. Gour Dr. H. L. Collins 


Gynecology 


11 to 12 
Dr. C. J. Gaddis 
Specialized 
Technique 


1 to 2 
Dr. R. Peckham 
Applied Anatomy 


2 to 4 
Dr. C. Morris 
Osteopathic 


Gymnastic 
Technique in 
Osteopathy 


1 to 2 
Dr. R. Peckham 
Applied Anatomy 


2 to 4 
Dr. G. V. Webster 
Foo 


Gynecology 


11 to 1 
Dr. J. M. Hiss 
Foot Diagnosis 
and Treatment 


1 to 3 
Dr. H. H. Frvette 
Osteopathic 
Technique 


3 to 6 

Dr. S. V. Robuck 
Clinical 
Diagnosis 


THURSDAY FRIDAY SATURDAY 
8 to 9 8 to 9 8 to 9 
Dr. W. A. Schwab Dr. W. A. Schwab Dr. W. A. Schwab 
Technique Technique Technique 
8 to 9 8 to 9 8 to 9 
Dr. J. Deason Dr. J. Deason Dr. J. Deason 
Ear, Nose and Throat Ear, Nose and Throat Ear, Nose and Throat 
9 to 10 9 to 11 9 to 10 
Dr. S. D. Zaph Dr. Blanche Dr. S. D. Zaph 
Surgery Elfrink Surgery 
Obstetrics and Ob- 
stetric Gynecology 
10 to 12 10 to 11 
Dr. A, A. Gour Dr. H. L. Collins 
Gymnastic Technique Gynecology 
in Osteopathy 
11 to 12 11 to 12 
Dr. C. JT. Gaddis Dr, C. J. Gaddis 
Specialized Specialized 
Technique Technique 
1 to 2 1 to 2 1 to 2 
Dr, R. Peckham Dr. R. Peckham Dr. R. Peckham 


Applied Anatomy 


Applied Anatomy 


Applied Anatomy 


2 to 4 2 to 4 2 to 4 
Dr. G. V. Webster Dr. Blanche Dr. C. Morris 
Osteopathic Elfrink Osteopathic 








Technique 


4 to 6 4 to 6 
Dr. Lowenthal Dr. A. D. Becker 
Dysfunction of the Valvular Heart 


Endocrine Glands Disease 

7 to 9 7 to 9 7 to 9 
Dr. E. J. Drinkall Dr. E. R. Hoskits Dr. E. J. Drinkall 
Foot Technique X-Radiance Foot Techniaue 


Dr. H. V. Hoover will conduct a course in Urinalysis 
and Blood Counting for those who desire it, at hours to 
be arranged. 

If visiting physicians desire to do so, they may prob- 
ably be able to secure rooms for the week at one of these 
fraternity houses: Atlas Club, 5400 Ellis avenue; Iota 
Tau Sigma House, 5112 Dorchester avenue; Phi Sigma 
Gamma House, 5120 Kimbark avenue. Accommodations 
might be obtained at the Hyde Park Branch Y. M. C. A,, 
corner 53rd street and Dorchester avenue; Southland 
Hotel, corner 51st street and Kenwood avenue; Hyde Park 


Technique Obstetrics and Ob- Technique 
stetric Gynecology 
4 to 6 4 to 6 4 to 6 
Dr. A. D. Becker Dr. R. N. McBain Dr. R. N. McBain 
Chest Examination Clinical Clinical Diagnosis 
Diagnosis 


7 to 9 
Dr. E. J. Drinkall 
Foot Technique 


7 to 9 
Dr. E. R. Hoskins 
X-Radiance 


Hotel, corner 5lst street and Lake Park avenue; Fairfax 
Hotel,-corner 5lst street and Dorchester avenue; Cooper 
Carleton Hotel, corner 53rd street and Hyde Park boule- 
vard; Harper Crest Hotel, corner 54th street and Harper 
avenue. 

Thus far we have had letters from doctors in twelve 
different states—Minnesota, Wisconsin, Iowa, Illinois, 
Michigan, Ontario, Indiana, Ohio, Tennessee, Pennsyl- 
vania, New York and New Hampshire, saying they will 
attend the course. 

J. H. Raymonp, Dean. 
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State and Divisional News 


OSTEOPATHIC CONVENTIONS 
Announcements 
American Osteopathic Association, A. T. Still Cen- 
tennial Convention, Kirksville, Mo., week of August 6, 
1928. Program chairman, Dr. Hubert J. Pocock, Toronto. 
Eastern Osteopathic Association, Waldorf-Astoria, 
New York City, March 23, 24, 1928. Program chairman, 
Dr. Chester D. Losee, Westfield, N. J. 





CALIFORNIA 
East Bay District 

It is reported that a meeting was held at the Women’s 
Building, San Francisco, on Thursday, October 20. 

Dr. G. M. Peckham reports a social gathering in 
Alameda, Saturday evening, October 29. A dinner with 
special entertainment was provided. There were vocal 
and whistling solos, and a one-act skit. The committee 
on arrangements consisted of Drs. L. G. Harris, C. C. 
Moreland, Irma Moon and J. H. Bell. 


Los Angeles 


The November meeting was held at the college on 
November 14. The program, followed by dancing in the 
new gymnasium, was as follows: 

“Reflexes,” Dr. Wm. W. W. Pritchard. 

“The Osteopathic Spinal Reflexes in Surgery,” Dr. W. 
Curtis Brigham. 

Pasadena Osteopathic Society 


Dr. L. A. Painter reports that the October meeting 
was held on the 27th and the speaker of the evening was 
Dr. W. Curtis Brigham, Los Angeles, who gave the first 
of a series of lectures on “Visceral and Somatic Reflexes.” 
Following this there was a discussion of the question of 
devitalized teeth, led by Drs. Brigham and P. T. Collinge 
of Los Angeles, and participated in by Drs. Dessa 
Thompson, Homer Tweed, Charles Finley and others. 

It was announced that the society as a group would 
meet with the Los Angeles Society on November 14, at 
the College of Osteopathic Physicians and Surgeons, 
which has reccently been enlarged. 

Los Angeles Osteopathic Surgical Society 


The society held its first meeting for the year with 
Norman G. Stewart, president, and D. Duane Stonier, sec- 
retary-treasurer. Other officers and committees are as 
follows: B. Jones, vice president; Program, W. Curtis 
3righam, chairman; Robt. L. Rough, Norman W. Giesy; 
Membership, S. G. Biddle, chairman, William Bartosh, An- 
drew R. M. Gordon, J. Willoughby Howe; Publicity, T. J. 
Ruddy, chairman, R. H. Buck; Prize Thesis, W. Curtis 
Brigham, chairman, A. A. Hummel; Clinic and Specimen, 
Ernest G. Bashor, chairman, E. B. Jones, T. C. Young, 
Lorenzo D. Whiting; Research, Wilbur T. Hurt, chair- 
man, R. D. Emery, C. L. Nye; Educational, W. V. Good- 
fellow, chairman, Joseph Watson, Roy Kohl. 

Dr. S. G. Biddle addressed the Society on “Carcinoma 
of the Eye, Ear, Nose and Throat.” 

Dr. T. J. Ruddy’s subject was “A More Modern 
Nomenclature in Malignancy.” He stated that “as the 
morula typified a growth of blastocysts that all growths 
in which the cells were undifferentiated, may be classified 
as blastomas (malignant). All growths in which the cells 
were fully differentiated may be called textomas (benign); 
all growths in which the cells were only partially 
differentiated could be termed texto-blastomas (par- 
tially malignant). These three terms state clearly and 
definitely the pathology, and that is all the physician needs 
to program treatment.” 

The following symposium has been arranged for the 
vear: “Carcinoma of the Stomach and Gall Bladder’— 
Dr. Young and Dr. Bartosh, December 5; “Carcinoma of 
the Intestines and Rectum”—Dr. Hurt and Dr. Whiting, 
January 2; “Carcinoma of the Genito-Urinary”—Dr. Jones 
and Dr. Kohl, February 6; “Carcinoma of the Female 
Genitals”—Dr. R. Rough and Dr. Hummel, March 5; “Car- 
cinoma of the Breast’—Dr. E. G. Bashor and Dr. Nye, 
April 2; “Radium in Carcinoma”’—Dr. Emery and Dr. 
Stonier, May 7; “X-Ray Treatment in Carcinoma”—Dr. F. 
J. Trenery, June 4. 
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Riverside and San Bernardino 

The regular monthly banquet and meeting for October 
was held in Riverside on the 15th. Plans for the spring 
state convention were discussed. Dr. L. van H. Gerdine, 
president of the College of Osteopathic Physicians and 
Surgeons and a vice-president of the American Osteopathic 
Association, gave a report on the college, including a 
description of the new buildings recently completed. He 
also reported that the osteopathic unit of the Los Angeles 
General Hospital would soon be in operation. 

This was in addition to Dr. Gerdine’s technical ad- 
dress on osteopathic treatment in mental and nervous dis- 
eases. 





San Jose District 
A meeting was held in Palo Alto, October 13. There 
was an address on Diabetes by Dr. Margaret Sisson of 
Oakland, and a demonstration of technic by Dr. C. W. 
Young of Palo Alto. 





FLORIDA 
Dade County Society of Osteopathic Physicians and 
Surgeons 
A meeting was held in the office of Dr. C. A. Me- 
Kinley, Miami, on November 1, and officers elected as 
follows: President, Dr. H. F. Richardson; vice-president, 
Dr. J. D. Powrie; secretary-treasurer, Dr. C. G. Tillman. 


Pinellas County Osteopathic Society 
Dr. John B. Buehler, Los Angeles, was the speaker 
at a special meeting held October 24. 


IDAHO 
Boise Valley Osteopathic Association 
A meeting was held October 20, at the home of Dr. 
C. R. Whittenberger in Caldwell. Members were present 
from Boise, Caldwell and Tampa. Plans for the year’s 
study and work were outlined by the program chairman, 
Dr. L. D. Anderson of Boise. 


ILLINOIS 
Chicago Osteopathic Association 

Meetings are held the first Thursday evening of each 
month at the Clippinger Studio, 304 South Wabash Ave- 
nue. At the November meeting, Dr. W. A. Schwab of the 
technic department of the Chicago College, spoke on “An 
Anatomical Basis for Acute Manipulative Technic.” Dr. 
R. N. MacBain, who was for some years director of the 
clinic at the Chicago College, also spoke. The December 
meeting will be held with the First District at Joliet. 


Chicago—North Shore 

Meetings are held at the North Shore Hotel, Evanston, 
at noon the first and third Friday of every month. Dr. J. 
B. Littlejohn, Chicago, spoke on “Practical Diagnosis” at 
the first November meeting, and Dr. Larry Hagan at the 
second, on “Some Interesting Case Reports.” The clinic 
is reported to be doing fine work. The following men have 
been at the clinic the first month: Drs. D. D. Waiteley, 
Hal Shain, H. Schildberg, R. R. Reder and G. H. Smith. 


Chicago—South Side 
Meetings are held at 12:30 p. m. every Thursday at 
6230 Kimbark Avenue. Dr. L. C. Hanavan, publicity chair- 
man, reports a very successful first year, and the election 
of the following officers: President, Dr. Robert Clarke; 
secretary-treasurer, Dr. W. J. Downing. 











Peoria Osteopathic Association 
The regular monthly meetings were resumed on No- 
vember 10. They will be held the first Thursday of each 
month. Officers were elected as follows: President, Dr. 
D. E. Sperry; vice-president, Dr. Canada Wendell; secre- 
tary-treasurer, Dr. Eva E. Wykle. 


Third District 
Dr. Floyd Peckham, of the Chicago College of Oste- 
opathy, addressed a meeting at Galesburg, October 20, 
giving an account of his research work dealing with bra- 
chial neuritis. 
Dr. Anna Mary Mills, Champaign, president of the 
Illinois Association of Osteopathic Physicians and Sur- 





‘geons, who has spent the last two summers in Europe 
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studying in connection with psychoanalysis, spoke on that 
subject. 





Sixth District 

A meeting was held in Springfield, September 3. Dr. 
Anna Mary Mills, Champaign, spoke on “Psychoanalysis”, 
Dr. R. A. Fish of Decatur on “Obstetrics as Practiced by 
the General Practitioner,” Dr. L. E. Staff, Jacksonville, on 
“Osteopathic Technic in Both Acute and Chronic Con- 
ditions,” Dr. C. O. Casey, Decatur, on “Treatment of 
Dipththeria” and “Blood Analysis” and Dr. R. A. Richard- 
son, Kansas City, on “Strengthening the Eyes Without 
Glasses.” 

About a dozen newspapers in the district reported 
the meeting. 





IOWA 


Cerro Gordo County Osteopathic Association 

Another of the clinics for which Mason City is becom- 
ing famous was held November 1. Dr. George M. Laugh- 
lin, president of the Kirksville College of Osteopathy and 
Surgery, held private clinics and consultations in the fore- 
noon. A free clinic was conducted in the afternoon. In 
the evening about fifteen osteopathic physicians and their 
wives, not only from Mason City but also from other parts 
of northern Iowa, gathered at a banquet. The Mason City 
Globe-Gazette of November 2 quotes Dr. Laughlin as saying: 

“There are more than 80 class ‘A’ medical colleges in 
the United States. Every one of these is receiving either 
state aid or income from private endowment. There is 
not a single osteopathic college that is getting a penny 
of income from outside sources. We are standing on our 
own feet. 

“If osteopathy should become a part of, or join with, 
medicine, the dominant school would at once see to it 
that osteopathy ceased to be. We must fight our own bat- 
tles and, if we do, we will continue to make the strides that 
we have in the past.” 

First District 

Both newspapers at Clinton, Iowa, gave good space 
under big headlines on several different days to forecast- 
ing and reporting the First District convention, held on 
November 3. Dr. W. M. Furnish, Tipton, president, pre- 
sided. The program, as published in advance, was as 
follows: 

Morning 
Opening Remarks .................... Dr. W. M. Furnish, Tipton 
“Abnormal Blood Pressure, Its Significance and Treat- 
ment” Dr. J. H. Styles, Kansas City 
“Sciatica and Its Treatment,” Dr. C. A. Nordell, Moline, II]. 
Discussion 





Afternoon 


“Rib Lesions, Diagnosis and Correction’’....................... 
Seiihisths ttitcaceasseiildn Dr. John H. Styles, Kansas City, Mo. 
Business 
“Electrotherapy As An Adjunct to Osteopathy,” dis- 
cussion led by Dr. B. J. Snyder, Fulton, II. 
“Simplified Technic, Spinal Lesions, Innominate Le- 
sions” Dr. J. H. Styles 
The election resulted as follows: President, Dr. H. B. 
Willard, Manchester; vice-president, Dr. Augusta Tueckes, 
Davenport; secretary-treasurer, Dr. Elmina Stewart, 
Clinton. 





Third District 


Dr. J. S. Baughman, chairman of the program com- 
mittee, reports one of the most successful conventions ever 
held in the third district, at Burlington, on November 2. 
Every osteopathic physician in the city was present 
throughout the meeting. Thirty out of forty-two in the 
entire district attended. 

Drs. C. J. Gaddis, Chicago, and J. H. Styles of the 
Kansas City College of Osteopathy and Surgery, lived up 
to their reputations. 

A visitor at the luncheon was Tom Skeyhill, who 
had a lecture engagement in Burlington that night. 

Officers were elected as follows: President, Dr. A. W. 
Clow, Washington; vice-president, Dr. A. D. Morrow, Ot- 
tumwa; secretary-treasurer, Dr. J. W. Rinebarger, Keo- 
sauqua. 
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Fourth District 

Clinics and addresses by Dr. George J. Conley, presi- 
dent of the Kansas City College of Osteopathy and Sur- 
gery and chief surgeon of the Lakeside Osteopathic Hos- 
pital, featured the meeting at Fort Dodge, November 8. 

Officers were elected as follows: Dr. U. S. Parish, 
Storm Lake, president; Dr. Carolyn Barker, Fort Dodge, 
vice-president; Dr. C. P. Christiansen, Humboldt, Dr. H. 
E. Van Patten, Fort Dodge, district trustees, and Dr. R. 
W. Shultz, Mason City, state trustee. 

Fifth District 

Dr. Leo C. Harrison, retiring secretary and newly 
elected president, reports that the twenty-ninth annual 
convention of the Fifth District, held in Sioux City, No- 
vember 9, was a most interesting event. 

President Dr. Rex Martin called the convention to 
order and asked Dr. Ray Gilmour, former president of 
the American Osteopathic Association, to introduce Dr. 
George J. Conley, president of the Kansas City College 
of Osteopathy and Surgery. 

Flowers were sent to Dr. Ella Gilmour, since she was 
unable to attend—the first time she has missed since the 
organization was formed in 1899. 

Officers were elected as follows: president, Dr. Leo 
C. Harrison; vice-president, Dr. J. A. Hirschman; secre- 
tary-treasurer, J. E. Bunker. 


Sixth District : 

The principal speakers at the meeting held in Adel, 
November 4, were Drs. J. H. Styles, Jr., of the Kansas 
City College of Osteopathy and Surgery,/and J. E. Gray, 
Newton, Iowa. The meeting was in charge of Dr. D. E. 
Hannan, Perry, who has served as president for six years. 
Officers were elected as follows: president, Dr. Della 
Caldwell, Des Moines; vice-president, Dr. Ellen N. Pren- 
tice, Des Moines; secretary and treasurer, Dr. L. L. 
Wade, Winterset; trustees, Dr. Laura Miller, Adel; Dr. 
Mary Golden, Des Moines; Dr. M. Biddison, Nevada; 
state trustee, Dr. D. E. Hannah, Perry. 


KANSAS 


State Convention 
The program of the Kansas convention held at To- 
peka, Nov. 9 and 10, was published in advance as follows: 
November 9—Morning 
President’s Address 
“The Sacro-Iliac Region”—Dr. 
Moines, Iowa 
“Eye, Ear, Nose and Throat from the Standpoint of a 
General Practitioner’—Dr. C. C. Reid, Denver, Colo. 





H. V. Halladay, Des 


Afternoon 
“Chest Conditions Most Frequently Met in General Prac- 
tice’-—Dr. W. S. Corbin, Chickasha, Okla. 
“The Sacro-Iliac Problem and Its Solution’—Dr. John H. 
Styles, Kansas City, Mo. 
“Disease Prevention”—Dr. E. G. Brown, Secretary State 
Board of Health, Topeka, Kansas. 


Evening 
Banquet Address, “The Chemical Law’—Dr. C. C. Reid 


November 10—Morning 


“The Cervical Region”—Dr. H. V. Halladay 
“Efficiency of Practice’—Dr. C. C. Reid 


Afternoon 
“The Osteopathic Lesion at Work”—Dr. John H. Styles 
“Palpitation and Arrhythmia and Their Significance”—Dr. 
. S. Corbin. 

“Round Table”’—Dr. John H. Styles 

Officers were elected as follows: president, Dr. H. 
K. Dennis, Clay Center; vice-president, Dr. J. E. Freeland, 
Coffeyville; secretary-treasurer, Dr. E. C. Brann, Wichita. 


Arkansas Valley 
The regular monthly meeting and dinner of the Arkan- 
sas Valley Society of Osteopathic Physicians and Sur- 
geons was held in Garden City, October 27. Dr. B. L. 
Gleason of Larned conducted several examinations be- 
fore the clinic. Dr. E. F. Pellette of Liberal gave a dem- 
Onstration for the correction of rib lesions. Dr. R. A. 
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Leopold talked on the subject of “Blood Sugar Determina- 
tions.” F. E. Loose. 


Cowley County 
Infantile Paralysis was the subject of a round-table 
discussion on October 28, in the office of Dr. J. O. Strother 
at Winfield. The discussion was led by Dr. P. W. Gibson, 
Winfield. 





KENTUCKY : 
Jefferson County Osteopathic Society 
Dr. E. W. Patterson spoke on “Diseases of the Re- 
spiratory Tract,” November 15. Drs. J. O. Day, Nora 
Pherigo Baird and R. H. Miller took part in the discus- 
sion. 





MASSACHUSETTS 
Boston Osteopathic Society 


On October 26, at the Hotel Victoria, the Boston 
Osteopathic Society attended the weekly business meet- 
ing and dinner of the committee of the Massachusetts 
Osteopathic Hospital. 

After the dinner the Boston society held its regular 
monthly meeting. Following a short business session, Dr. 
Frank Nelson spoke on “Lumbar Lesions and the Foot,” 
demonstrating his method of correcting foot lesions. Dr. 
Charles Wakeling gave his impressions of the New Eng- 
land convention. Dr. Frances Graves, secretary of the 
New England society, urged all osteopathic physicians of 
New England to attend the laying of the corner stone of 
the new hospital—Crcite S. Moore, Secretary-Treasurer. 





MICHIGAN 
State Convention 

Detroit was chosen as next year’s meeting place at 
the convention held in Jackson, October 26 and 27, and 
reported in the November Journat. Officers were elected 
as follows: president, Dr. F. Hoyt Taylor, Lansing; vice- 
president, Dr. E. O. Ward, Saginaw; secretary-treasurer, 
Dr. W. E. Darling, Detroit. 


West Michigan Society 

The annual business meeting was held in Grand 
Rapids, November 10, with physicians in attendance from 
several western Michigan cities. Officers were elected as 
follows: president, Dr. Winifred McLeary, Grand Rapids; 
vice-president, Dr. John G. Gregory, Grand Rapids; secre- 
tary-treasurer, Dr. Max D. Warner. 

Monthly meetings are held and an interesting program 
of lectures is being arranged. 


MIDDLE ATLANTIC STATES 


The Middle Atlantic States Association, whose meet- 
ing was reported in the November JourNAL, is composed of 
osteopathic physicians in North Carolina, Virginia, Mary- 
land and the District of Columbia. Washington was 
chosen for next year’s meeting place and officers elected 
as follows: president, Dr. N. L. Richardson, Norfolk, 
Va.; vice-president, Dr. L. G. McCoy, Norfolk, Va.; secre- 
tary-treasurer, Dr. Frank Heine, Greensboro, N. C. Of- 
fiecrs were also elected by the state associations of North 
Carolina and Virginia. 


MINNESOTA 
Southern Minnesota 
Osteopathic physicians of southern Minnesota were 
in Owatonna, November 6, for a picnic and outing at 
Mineral Springs Park. 


MISSOURI 
State Convention 
The program of the state convention held in St. Joseph 
October 20-22, as published in advance, was in part as 
follows: 











Thursday Morning 


Address of Welcome by Mayor. 

Response by Eugene J. Brais, St. Louis, president the 
Missouri Association of Osteopathic Physicians and 
Surgeons. 

Presentation of Kansas, Nebraska and Iowa Officers. 

Address, “Therapeutics for Chronic Diseases,” by Dr. 
W. P. McPheeters, Excelsior Springs. 
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Address, “Foot Technic,” Kan- 
sas City. 

Address, “Original Research on Beri Beri,” Dr. John 
Lown, Polo. 

Round-Table discussion, with Dr. James D. Edwards of 
St. Louis as chairman. 

Radio address, “Diet,” by Dr. John H. Styles, Kan- 
sas City. 


Dr. John H. Styles, 


Afternoon 

Address, “Differential Diagnosis of Paralysis,” by Dr. 
C. W. Johnson of Des Moines. 

Address, “Zinc Ionization for Nose and Throat Con- 
ditions,” Dr. D. L. Livingston, Kansas City. 

Address, “Diabetes,” Dr. Viola Wanger, Kansas City. 

Address, “Sinusitis and Deafness,” Dr. J. D. Edwards, 
St. Louis. 

Address and demonstration, “Original Technique,” Dr. E. 
N. Ingham, Wymore, Neb. 

Round-Table dinner. 


Friday Morning 

Operations, Mercy Hospital. 
Business meeting. 
“Surgical Goiter,” Dr. George Laughlin, Kirksville. 
“Positive Diagnosis,” Dr. E. Claude Smith, Topeka, Kan. 
“Myocardial Insufficiency,” Dr. E. I. Schindler, Kansas 

: City. 
“Keeping Physically Fit,” Dr. Florence Mount, Omaha, 

Neb 


Broadcasting health talk. 
Afternoon 
“Anterior Poliomyelitis,” Dr. A. H. Taylor, Des Moines. 
Discussion led by Dr. W. J. Conner, Kansas City. 

City drives and trip to Nicholas Sanitarium, Savannah, 
Mo., and presentation of cancer cases. 

Banquet. 

Saturday Morning 

Surgical operations, Mercy Hospital. 

“Surgical Diagnosis,” Dr. George J. Conley, Kansas City. 

“Laboratory Diagnosis,” Dr. R. H. Hurst, King City, Mo. 

“Nervous and Mental Diseases,” Dr. A. G. Hildreth and 
Dr. Conway Snyder, Macon, Mo. 

“Diagnosis of Chronic Sinus Diseases—Its Relation to 
— Disturbances,” Dr. L. S. Larimore, Kansas 

ity. 

“Hospitalization of Rural Cases,” Dr. C. S. Compton, Cam- 
eron, Md. Discussion led by Dr. L. L. Cornell, Falls 
City, Neb. 

“Osteopathy and Technique in Diseases of Children,” Dr. 
Ottis L. Dickey, Joplin, Mo. 

Radio health talk. 

Afternoon 

“Spinal Technique and Demonstrations,” Dr. John Styles, 
Kansas City, Mo. Discussion led by Dr. C. W. John- 
son, Des Moines. 

“Osteopathic Obstetrics,” Dr. W. J. Connor, Kansas City. 
Discussion. 

“Diseases of the Nasal Accessory Sinuses,” Dr. A. C. 
Hardy, Kirksville, Mo. 

“The Functional Lesion,” Dr. H. F. Goetze, St. Louis. 

“Rectal Disorders,” Dr. Frank L. Bigsby, Kirksville, Mo. 
Discussion. 

Officers were elected as follows: president, Dr. J. H. 

Hardy, Columbia; vice-president, Dr. J. H. Styles, Kansas 

City; secretary-treasurer, Dr. H. E. Litton, Kirksville. 


NEW JERSEY 


The November meeting was held at East Orange on 
the 5th, with a business meeting and an address by Dr. 
Ernest May, Newark, on “Treatment of Cancer and Other 
Malignancies, With Special Relation to Radiation 
Therapy.” 








NEW YORK 
State Convention 
At the Schenectady meeting, October 28 and 29, re- 
ported in the November JourNAL, a report by Dr. Carl 
Clapp was adopted, providing for the introduction of 
measures at the coming legislative sessions to increase 
Officers were elected 
as follows: president, Dr. Edward B. Hart, Brooklyn; sec- 
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tary, Dr. H. Van A. Hillman, New York; treasurer, Dr. 
T. C Corliss, Medina; director, Dr. Albert W. Bailey, 


Schenectady. 


Hudson River North 
At the annual business meeting on November 12, 
officers were elected as follows: president, Dr. T. Paul 
Davis, Albany; vice-presidents, Drs. Mae V. D. Hart, Al- 
bany, and Helen J. Beatty, Schenectady; secretary-treas- 
urer, Dr. Ursula Smith, Amsterdam. 


Rochester District Osteopathic Society 

Fourteen members of the Rochester District Oste- 
opathic Society met October 15 for dinner at the Rochester 
Club. 

The following officers were elected: president, Dr. 
C. J. W. Beal; vice-president, Dr. H. A. Whitfield; secre- 
tary-treasurer, Dr. Aurelia Avery; directors, Drs. M. C. 
Vaughan, R. H. Williams and T. H. Martens. Dr. Spencer 
and Dr. Avery were elected members of the society. 

Resolutions on the death of our fellow member, Dr. 
Clinton D. Berry, were adopted. 

On October 21 a dinner party was given to Dr. R. H. 
Williams and his bride. Twenty-four members wished 
all happiness to their guests. 

Auvre.ia Avery, D.O., Secretary. 


Southern Tier Osteopathic Society 
At the annual business meeting held in the offices 
of Dr. Walter Novinger, plans were made for increased 
activity and for a membership drive. Officers were 
elected as follows: president, Dr. J. M. Diehl, Elmira; sec- 
retary-treasurer, Dr. J. Walter Novinger, Elmira. 





NORTH CAROLINA 
A business meeting was held in connection with the 
convention of the Middle Atlantic States Association at 
Richmond, Oct. 20-22. Officers were elected as follows: 
president, Dr. O. N. Donnahue, Asheville; vice-president, 
Dr. Ella Hardin, Fayetteville; secretary-treasurer, Dr. F. 
R. Heine, Greensboro. 





OHIO 
Central Ohio Osteopathic Society 

The November meeting was held at Delaware, Novem- 
per 17. We were the guests of Dr. Chas. La Rue and Dr. 
J. H. Long and the staff of the Delaware Springs Sani- 
tarium. 

Dr. W. F. Tiemann, Newark, presented the subject 
of the osteopathic lesion. This gave us in detail the latest 
in osteopathic concept of what constitutes the lesion and 
its importance. Attention was directed to the following 
considerations: 

(1)Practical Anatomy, (2) Physiology of Nervous Sys- 
tem in Health and Disease, (3) Pathology of the Oste- 
opathic Lesion, (4) Stimulation and Inhibition, (5)) Trend 
of Modern Medicine. 

ArTHUR S.Hu tert, D.O., Secretary. 
Dayton District 

It is reported that the November meeting was held 
on the 9th, with an address on Gynecology by Dr. Jose- 
phine L. Peirce, Lima, and one on Spondylolisthesis by 
Dr. Howard M. Ream, Springfield. 





OREGON 
Willamette Valley 
A meeting was held in Salem at the offices of Drs. 
Lynch and Marshall, on October 29. Dr. Tracy Parker, 
Portland, gave a lecture and demonstration of osteopathic 
procedure in infantile paralysis and nervous and mental 
conditions. 





RHODE ISLAND 


Dr. C. J. Gaddis addressed the meeting of the Rhode 
Island Osteopathic Association in Providence, October 29, 
making an appeal for more Rhode Island students in the 
osteopathic colleges. He said, “We need more students. 
We need men and women physicians to man our clinics, 
hospitals and sanitariums, but especially to care for pneu- 
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monia, influenza and like cases in which osteopathy has 
become the specific effective measure.” 

The second monthly meeting was held at the home 
of Dr. Francis W. Wetmore in Pawtucket. Dr. Mark Tor- 
doff reported on the Denver convention and Dr. Wetmore 
gave a paper on Proctology. 

The third monthly meeting was held at the home of 
Dr. Alexander Pausley on November 10. Dr. Frank Stan- 
ton, Boston, spoke on Professional Psychology. Plans 
were discussed for attendance at the laying of the corner 
stone of the Massachusetts Osteopathic Hospital the next 
day. 





TENNESSEE 
State Convention 

The twenty-seventh annual convention was held in 
Nashville, November 4 and 5. The program as published 
in advance included the following: 

Address of Welcome—The Mayor. 

Response—Dr. H. R. Bynum. 

President’s Report—Dr. F. H. Butin. 

“Plastic Surgery of Pelvis,’ Dr. O. T. Buffalo, Chatta- 
nooga; “X-Ray and Fleuroscopy in Fractures and 
Minor Surgery,” Dr. J. Frank Blankenship, Murfrees- 
boro; “Simplicity of Diet in Disease,” Dr. A. J. Harris, 
Nashville. 

“The Creative Intelligence of Dr. A. T. Still,” Dr. W. B. 
Meacham, Asheville, N. C.; “Conservative Proctology,” 
Dr. Percy H. Woodall, Birmingham, Ala.; “The Schell- 
berg Colonic Irrigation,” Dr. O. Y. Yowell, Chatta- 
nooga; general discussion and clinics; banquet. “Com- 
pound Leverage in Foot and Ankle Technique with 
Clinics,” by Dr. H. R. Bynum, Memphis. 

Dr. O. T. Buffalo addressed the Saturday morning 
session on “Plastic Surgery of the Pelvis” and Dr. Charles 
M. La Rue, Columbus, Ohio, led a discussion on eye, ear, 
nose and throat conditions, with several clinics. Officers 
were elected as follows: president, Dr. O. T. Buffalo, 
Chattanooga; vice-president, Dr. J. F. Blankenship, Mem- 
phis; secretary-treasurer, Dr. J. R. Schackleford, Nashville. 





TEXAS 
Southeast District 

A meeting was held in Beaumont, October 22 and 23. 

Among the speakers were: 

Dr. L. M. Farquarson, Houston, on “The Latest 
Methods in the Treatment of Disease: Physiotherapy,” 
discussion led by Drs. Vincent O’Rourke, Houston, and 
B. L. Livengood, Bay City. 

Dr. D. W. Davis, Beaumont, on “Auto Therapy in 
the Treatment of Hay Fever, Asthma and Infantile Par- 
alysis,” discussion by Drs. Houston A. Price, Houston, 
and Ben Hayman, Galveston. 

Dr. E. E. Larkin, Galveston, on “Modern Osteopathic 
Technic and the Treatment of Acute Diseases.” 

Dr. E. Marvin, Bailey Houston, on “The Latest 
Methods of Irrigation of the Human Colon,” discussion 
by Drs. Wiley Jones, Orange, G. A. Cobb, Port Arthur, 
and E. E. Larkin, Galveston. 

Dr. G. A. Cobb, Port Arthur, on “Treatment of the 
Eye, Ear, Nose and Throat.” 

Dr. I. K. Moorhouse, Beaumont, 
Osteopathic Technic. 

Dr. Ben E. Hayman, Galveston, on “Ambulant Proc- 
tology.” 

Dr. Wiley O. Jones, Orange, on “Obstretrics,” discus- 
sion by Dr. C. E. Ennis, Houston. 

There was a golf tournament with prizes offered by 
local ostéopathic physicians. 


Demonstration of 





Texarkana 

The Texarkana Osteopathic Society held its regular 
monthly meeting November 12. Dinner was served for 
the local physicians and a number of visitors from nearby 
points. An interesting program was given by the follow- 
ing: Dr. Geo. E. Hurt, Dallas, Texas, on Infantile Paral- 
ysis, Dr. Donald M. Lewis, Little Rock, Ark., on Malaria; 
Dr. B. F. Moore, Commerce, Texas, on Abdominal and 
Pelvic Reflexes; Dr. J. H. Popplewell, Shreveport, La., on 
Spinal Curvatures. 

Following Dr. Lewis’ paper on Malaria there was a 
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long and interesting discussion of the so-called specific 
treatment of malaria by the various forms of quinine, as 


well as by strictly osteopathic methods. 
M. L. Noten, D.O. 


VIRGINIA 
Officers of the state organization were elected at the 
time of the Middle Atlantic States Convention at Rich- 
mond, as follows: president, Dr. B. D. Turman, Rich- 
mond; vice-president, Dr. H. S. Leibert, Richmond; secre- 
tary-treasurer, Dr. Gena L. Crews, Danville. 


WASHINGTON 
Pierce County (Tacoma) 
A meeting was held November 11, with a business 
session and the following program: 
C. D. Sawtelle, recently of Spokane, “Defective Vision.” 
Dr. T. McKay, “Focal Infection.” 
Dr. J. M. Ogle, report of experiences at the Kirks- 
ville College of Osteopathy and Surgery. 








Spokane Osteopathic Association 


Officers were elected on October 25, as follows: 
president, Dr. K. D. Kohler; vice-president, Dr. H. E. 
Castor; secretary-treasurer, Dr. Leila B. Fishleigh. 


WISCONSIN 
Milwaukee District 
Dr. W. B. Tuax, secretary, reports that the second 
monthly meeting was held November 3, with a banquet 
and a short business session followed by an address by 
Dr. Clifford J. Lennon, Portage, on “The Treatment of 
Acute and Chronic Diseases of the Nose and Middle Ear.” 


CANADA 
Ontario 

Toronto Association of Osteopathic Physicians 

A meeting on October 20 was addressed by Dr. George 
V. Webster on “The Correction of Vertebral Lesions.” 
Prof. W. P. Lutz of the Philadelphia College of Oste- 
opathy lectured on Diseases of the Chest, Their Diagnosis 
and Treatment. His talk was illustrated by x-ray pictures 
and case reports. 

Dr. Geo. S. Rothmeyer, Philadelphia, technical expert, 
demonstrated methods of correcting anatomical derange- 
ments and Dr. Forrester Moore, Hamilton, gave a paper 
on Gastric and Duodenal Ulcer, and discussed diagnosis 
and treatment of these conditions. 

A meeting was held on November 4 in the offices of 
Dr. W. L. Durnan. Dr. G. G. Elliot discussed St. Vitus’ 
Dance. Officers were elected as follows: president, Dr. 
G. C. Elliot; vice-president, Dr. C. W. Carruthers; secre- 
tary-treasurer, Dr. Eric Johnston. 











BRITISH OSTEOPATHIC ASSOCIATION 


The annual convention was held at the Savoy Hotel, 
London, October 29. The morning session was given to 
business matters. The afternoon program was as follows: 

Oral Infection and Its Relation to General Health, Dr. 
S. Feige, L.DS.,. BCS. 

Schellberg Technique, Dr. Ethelyn Alexander, D.O. 

There was a banquet in the evening. 

It was moved by Dr. George MacDonald and seconded 
by Dr. Ashton (Manchester) that the report of the legis- 
lative committee be accepted and approved, and that this 
meeting of the B. O. A. desires to express its confidence 
in its officials and to make it clear that it is satisfied that 
the statement that the officials are endeavoring to frus- 
trate efforts to obtain legislative equality is without foun- 
dation. Further, that it is satisfiefid that the only chance 
of success is for such efforts to be conducted by and 
through the association; that it welcomes the co-operation 
of all practitioners who will work in harmony with the 
association and conform to its standards of professional 
ethics. This was carried with only one dissenting vote. 





Plan to Attend the 
CHICAGO COLLEGE P. G. COURSE 
See page 304 
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The Month’s Best 


Literature 
Sent to Doctors Free 


Address Service Bureau, A. O. A., 844 
Rush St., Chicago, or firms mentioned 
below. 


DIATHERMY: WHAT IS IT? What vague ideas some 
of us have, but here is a little booklet that presents the 
important modality clearly and concisely. It is a reprint 
from a medical journal offered with the compliments of 
Acme International X-Ray Co., 711 W. Lake St., Chicago. 


A DOCTOR’S INVESTMENTS No doctor should over- 
look a safe and sane investment program. “The Science 
of Fortune Building” is well worth reading. It will be 
sent free by the Geo. M. Forman Co. Just write to Dept. 
OJ6, 112 West Adams St., Chicago. 


YEAST THERAPY Just as interesting as it was in 1852, 
when Mosse fostered yeast as a corrective food, but now 
better understood and more widely used. Send for a book 
of that name put out by The Fleischmann Co., Dept. 315, 
701 Washington St., New York. 


IT DOESN’T TAKE A PIANO MOVER to move a 
diathermy machine nowadays. They are making them 
lighter as well as better. The Bleadon-Dunn Company’s 
portable diathermy machine can be carried in one hand. 
A little vest pocket booklet on diathermy contains an in- 
teresting discourse by a physician of national repute. It 
is recommended as an authoritative work on diathermy. 
Send to them at 2300 Warren avenue, Chicago. 


WHEN NATURE WON’T, A LAMP WILL There is 
no doubt about it; we do miss the infra red rays of 
the sun at certain times. A good infra red bath supplies 
this deficiency. This part of the spectrum is well de- 
scribed in the Electric Solar Co.’s booklet “Infra Red 
Therapy.” Send to 1115 North Franklin St., Chicago. 


BUSINESS IS BUSINESS The osteopathic physician 
who does not overlook the business side of his practice 
will readily appreciate the value of efficient and good ap- 
pearing equipment. The catalog of W. D. Allison Co., 
912 N. Alabama St., Indianapolis, Ind., will help him make 
his selections. 


HABIT FORMING There are good habits and bad 
habits, and it is with the latter that Agarol is concerned, 
particularly the daily habits of the intestinal tract. Wil- 
liam R. Warner & Co., Inc., 113 West 18th St., New York, 
will furnish liberal trial samples of Agarol to osteopaths 
free. Write them. 


THE BLOODLESS PHLEBOTOMIST—Not as para- 
doxical as it sounds but an interesting and instructive 
booklet dealing with the treatment of pneumonia and its 
prevention. Address Denver Chemical Mfg. Co., 163 
Varick St., New York. 
Send for These 
We can also furnish literature that may be helpful 
in the purchase of the following: 
Carbon Arcs 
Diagnostic lights 
Diathermy machines. 
Furniture 
Quartz lamps 
Static machines 
Surgical instruments 
Timers 
Treating tables 
If you are contemplating the purchase of the above or 
any other items of equipment, just fill out the coupon 
below and we will see that you are supplied with the 
necessary information to make a wise selection. 
I am interested in 














Name ... 


Address ..... 
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Dioxogen 


Peroxide of hydrogen has many popular and technical uses and is found 
for sale in many places besides drug stores. 
Its diversity of uses and its wide distribution expose it to an unusual 


degree to the dangers of careless and ignorant dispensing; specification is 
essential if disappointments are to be avoided when peroxide is prescribed. 


Dioxogen 


is a peroxide of hydrogen of such excellence as to deserve a distinctive name. 
For more than thirty years it has excelled in purity and reliability. 


A sample will gladly be sent 
to professional men on request. 


The Oakland Chemical Co. 


59 Fourth Avenue 


Rejuvenation—Malford W. Thewlis (M. J. and Record, 
124: 140, Aug. 4, 1926). 


Old age is characterized by degenerative processes; 
nothing will regenerate the organs, but it is possible for 
degenerated organs to function in harmony as they do in 
normal old age. These senile mutations are not due to 
diminished secretion of the interstitial cells, as many have 
claimed; thyroid, anterior pituitary and suprarenal changes 
are as much involved as are those of the testicles. Fac- 
tors such as chronic intestinal autotoxemia and focal in- 
fection undoubtedly help to hasten senile degenerations. 
Changes in the testicles seem to have somewhat monopo- 
lized attention, yet they are no more important than are 
the changes in other organs. Considering the degenera- 
tive changes inherent to old age, it is realized that thus 
far nothing has been found that would correct them. In 
senility every cell in the body is involved and it is known 
that these cells, especially those of the nervous system, 
cannot regenerate. There is no conclusive evidence that 
sex gland transplantation will cause more than a brief 
rejuvenation. The number of cases reported in the litera- 





New York, N. Y. 


ture are not many and it is necessary, before heralding a 
lasting cure, to have made observations over a long period 
of time. A transitory effect from gland transplantation 
often occurs until absorption of the transplant follows. 
Commercial extracts of a number of glands when taken 
by mouth, give practically the same results as graft. 


Psychic stimulation is one of the most valuable weapons 
known in treating the aged and psychotherapy will often 
accomplish as much as gland transplantation. Thewlis 
believes that surgical procedures affect the patient 
psychically quite as much as they cause him to grow 
young through the absorption of an internal secretion from 
a grafted testicle or ligated vas deferens. No ground 
seems to be gained in the prevention of premature senility 
by operation or x-ray therapy. In some instances gland 
transplantation has worked well for a while and the pa- 
tients to use it on are young men who have lost their 
testicles through accident. The prevention of infectious 
diseases in early life, the discovery and correction of focal 
infection, attention to the treatment of chronic intestinal 
poisoning, and the prevention of cardiorenal disease all 
tend to offset premature senile changes. 











CHANGES OF ADDRESS 

Anderson, Margaret, from 1817 Spring 
Garden St., to 417 W. Chelten Ave., 
Philadelphia, Pa. 

Berlier, Lawrence W., from 436 Brad- 
bury Bldg., to 1126 Subway Ter- 
minal Bldg., 417 So. Hill St., Los 
Angeles, Calif. 

Bethune, William H., from Chicago, 
Ill., to 219 Peck Bldg., 83 Monroe 
St., Grand Rapids, Mich. 

Bodenhamer, N. James, from Indian- 
apolis, Ind., to 161 West 71st St., 
New York, N. Y. 

Buehner, John S., from Miamisburg, 
Ohio, to Box 63, Marceline, Mo. 

Burnett, F. G., from 140 E. Columbus, 


to Canby Bldg., Bellefontaine, Ohio. 


Carlin, W. R., from 136% East St., to 
E. Main St., Dwight, II. 

Cartwright, R. V., from Bartlesville, 
Okla., to Box 15, Hominy, Okla. 

Chevalier, N. E., from 29 W. Main St., 
to 53 W. Main St., Milan, Mich. 

Clark, J. W., from Paulding, Ohio, to 
Merkel Block, Chelsea, Mich. 

Cottrell, Mead K., from 10308 Euclid 
Ave., to 501-3 Commonwealth Bldg., 
Euclid Ave. at East 102nd St., 
Cleveland, Ohio. 

Culp, B. W., from Pallas, Texas, to 
Box 542, Mansfield, La. 

Cutshall, E. W., from 719% Broad- 
an to 711% Broadway, Marysville, 

ans. 


Davis, Perry, from Commerce Bldg, 


Bank Bldg., Cor. 
Pittsburg, 


to First Nat’l 
Fifth and Broadway, 
Kans. 
Day, M. C., from Tampa, Fla., to 117 
W. Hollingsworth St., Lakeland, 
Fla 


Deffer, E. E., from Bristow, Okla., to 
1128 N. Shartel, Oklahoma City, 
Okla. 

Diebold, Wendell A., from 904-05 
Wright & Callender Bldg., to 602 
Fine Arts Bldg., 811 West 7th St., 
Los Angeles, Calif. 

Dykes, Arthur L., from Bank of Bris- 
tol Bldg., to 510 Shelby St., Bristol, 
Tenn.-Va. 

Eddy, Guy G., from Canadian, Texas, 
to R. 2, Box 44, Mercedes, Texas. 

(Continued on page 312) 
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The Second Generation 
in K. C. O. S. 


One of the outstanding features of the new freshman 

class at the Kirksville College of Osteopathy and Surgery 

is the fact that it contains fifteen students who are sons ’ 
or daughters of osteopathic physicians. The “Second 
Generation” has always been well represented in Kirks- 

ville, but this class contains the largest quota to enroll 

at one time. : 


This does not include the large number of freshmen who 
have close relatives, other than parents, already in the 
profession. These fifteen are direct descendants, true 
members of the “Second Generation.” 


The fact that these parents have seen fit to direct their 
children into the osteopathic profession indicates a strong 
confidence in its future. They know that osteopathy will 
grow and flourish or they would not urge their own chil- 
dren to take up the work. 


It is also significant that they sent them to Kirksville to 
study. They appreciate the fine quality of the training 
given by the K. C. O.S. 


Send in names of prospective students for the January class. 


Oo 


Kirksville College of Osteopathy 
and Surgery 


GEO. M. LAUGHLIN, D.O., President 
KIRKSVILLE, MISSOURI 
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The Laughlin Hospital 


Kirksville, Mo. 
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__SURGERY_ AND OSTEOPATHY _ 








A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 

















DEDICATED TO DR. ANDREW TAYLOR STILL 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Edwards, Eliza, from 2560 Eden Ave., 
to No. 7 The Seville, 3335 Burneh 
Ave., Cincinnati, Ohio. 

Ellison, William H., from York Har- 
bor, Maine, to Farmington, N. H. 
Everson, V. V., from Elmwood, IIL, 

to Toulon, III. 

Ferris, Ruth Watson, from Syracuse, 
N. Y., to 2364 S. W. 11th St., Miami, 
Fla. 

Foote, D. M., from 1174 Madison Ave., 
S.E., to 2003 Division, S.W., Grand 
Rapids, Mich. 

Fuller, Caroline G., from Somers, 
Conn., to 408 Eola Drive, Orlando, 
Fla. (Winter) 


Gladieux, Russell V., from Toledo, 
Ohio, to 1174 Madison Ave., Grand 
Rapids, Mich. 

Goodfellow, Jack, from Santa Maria, 
Calif., to 808 First Nat’l Bldg., Oak- 
land, Calif. 

Gorman, Lionel J., from Jamaica 
Plain, Mass., to 541 Main St., Stone- 
ham, Mass. 

Gould, S. M., from Harrisburg, Pa., to 
507-09 People’s Nat’l Bank Bldg., 
Jackson, Mich. 

Grove, E. T., from White Heath, IIL, 
to Box 112, Paxton, IIl. 

Halliburton, G. R., from 
Nebr., to Fairbury, Nebr. 

Hampton, Donald V., from 10308 Eu- 
clid Ave., to 501-3 Commonwealth 
Bldg., Euclid Ave. at East 102nd 
St., Cleveland, Ohio. 


Fairmont, 








ress of Osteopathy. 


to be without 








HE JOURNAL OF 

OSTEOPATHY 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 


THE JOURNAL OF : 
OSTEOPATHY : 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


Hollman, G. R., from Lyons, Kans., 
to Torrington, Wyo. 

Howland, G. J., from Waukan, Iowa, 
to Decorah, Iowa. 

Humphreys, Owen H., from Kirks- 
ville, Mo., to Ferguson Bldg., Pop- 
lar Bluff, Mo. 

Ingraham, George H., from Camden, 
Maine, to 38 Summer St., Rockland, 
Maine. 

Kapfer, T. A., from Page, Kans., to 
Hoisington, Kans. 

Kelley, Dorsey M., from Los Angeles 
Osteopathic Sanitarium, to 7046 
Hollywood Blvd. Los Angeles, 
Calif. 

Kelley, Laura, from Norwalk, Conn., 
to Suite 10 Bedford Park Apt., 46 
3edford St., Stamford, Conn. 
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THE JANISCH 


Patent Automatic Open and Close 
Self-Locking Featherlight 


and Strongest 


Suit Case Folding Table 


in Existence 


To Satisfy the Most Particular Doctors and 


Their Patients 





Built for Strength, Appearance, Convenience and 
Unlimited Service. 
For Light and Heavy Weights and where 


Note the Strong Suspension 


Space is Limited. 


Write for descriptive folder and prices. 


American Osteopathic Association 
844 Rush St., Chicago 
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SPECIAL Dr. Deason’s Clinic 


B A R G A f N S ! Ear, Nose, Throat and Eye 


$150 Universal Lamp Outfits 





I $110 CHICAGO OSTEOPATHIC 

Blood Pressure Instruments HOSPITAL 
EE $10.00 up 

$32 Baumanometer The thirteenth year of this clinic 
DI acacia hacntianmasbaeianin $20 has just begun. 

Entire line of physicians’ Deserving patients who cannot pay 


regular fees are given greatly reduced 


leather goods (ask for rates when recommended by oste- 


catalog) opathic physicians. 
FI tiieeniccinincnpsiviicaeneninasaa 20% off ee as 
A special clinic will be conducted 
Unusual bargains in instrument cabinets, ster- during Postgraduate Week, Decem- 
ilizers and scales. Tell us your needs; we can ber 26th to 31st, 1927. 


help you save money. 


Complete line surgical and electrical instru- ames 
ments. Our line of osteopathic supplies covers 


the field. Many rare bargains from time to 
time. Ask us to place your name on our list FOR INFORMATION, SEND ALL 


for “timely specials.” COMMUNICATIONS TO 
27 EAST MONROE STREET 


HUSTON BROS. Co. CHICAGO, ILLINOIS 


Atlas-Osteo Bldg., CHICAGO, ILL. | 
































Sun Therapy is rendering efficient service by 
improvement in apparatus and technique 


“At the first session of the Sun Therapy clinic at Denver, 
Colorado, three makes of lens were tested. Dr. Norwood was 
handed a Sun Therapy lens. Upon examination he said that he 
felt sure that it was a certain make of lens, and wished to assure 
those who had one that it was a very effective lens. Dr. Nor- 
wood said further that he had told many doctors who had 
written him relative to exchanging their lens for one of his 
make, that this lens was all right, but the trouble was in their 
technique. He then made an attempt to demonstrate Sun Therapy 
with the lens handed him, but after a number of efforts and 
changing his glasses, since he thought they might possibly be 
the cause of failure to get results, Dr. Norwood then used a 
lens of his own design with a marked improvement in the 
escharotic effect.” This statement was signed by every member 
of the clinic. 








Three doctors who owned nationally advertised lens bought the Norwood lens. It costs only postage 
to make your own comparison. Buy the best, which includes glasses, skin protector, lens, and a technique 
of twenty years’ actual experience. 


R. R. NORWOOD, M.E., D.O. 
THE NORWOOD OSTEOPATHIC CLINIC 
MINERAL WELLS, TEXAS 
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Let 


THE OSTEOPATHIC 
Food JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 
Our Review-Question and An- 


a 
Drug 








try swer Department is a Post- 
= raduate Course for you. 

Lacto-Dextrin . - 

on your next case of intestinal Send $3.50 for a year’s sub- 

toxemia. { Full trial tin sent free scription. 

postpaid. Just write name on margin 

and post to 2350 Cloverdale Ave., 

Ghe BATTLE CREEK FOOD CO. Los Angeles, Calif. 




















Dept. AOA12, BATTLE CREEK, MICH. | 


























THE NEW DIRECTORY IS BEING PREPARED 


If you wish any corrections made in your name and address, please 
advise the Central office at once. 























Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through g t thic treatment, hydro- 


therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 




















ee 
ee 
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Kelsey, L. D., from Flint, Mich., to 
204-06 Hurd Bldg., Lansing, Mich. 
Ketner, W. A., from Sligo, Pa., to 954 

Elk St., Franklin, Pa. 

Krieg, E. M., from Bolton Square 
Hotel, to 857 E. 185th St., Cleve- 
land, Ohio. 

Laird, John H., Jr., from 409 Genesee 
Bank Bldg., to R. R. No. 1, Flint, 
Mich. 

LeClere, Mary L., from Santa Monica, 
Calif., to 5203 Rockland Ave., Eagle 
Rock, Calif. 


Lewis, Lincoln A., from 182 Hawley 
St., to 304 Capitol Theater Bldg., 
Binghamton, N. Y. 

McErlain, George F., from Mandan, 
N. Dak., to 114 Fourth St., Bis- 
marck, N. Dak. 


McHenry, John J., from 5209 Walton 
Ave., to 643 So. 52nd St., West 
Philadelphia, Pa. 

Mansfield, Dolce C., from First Nat’l 
Bank Bldg., to 1 Edgecroft Road, 
Berkeley, Calif. 

Marshall, Wade H., from Chapel Hill, 
N. C., to 1515 South Boulevard, 
Charlotte, N. C. 


Maybee, Mildred, from North Con- 
way, N. H., to 35 East 49th St., New 
York, N. Y. 

Miller, Orion S., from 605-6 New 
Times Bldg., to 1301 Ninth St., 
South, St. Petersburg, Fla. 


Montgomery, Fred L., from Tribune 
Bldg., to 208-12 Montgomery-Knight 
Bldg., Puyallup, Wash. 

Moss, A. E., from Bank of Kimball 
Bldg., to 112 Main St., Kimball, 


ebr. 

Nigh, E. G., from Bristow, Okla., to 
Southwest Osteopathic Sanitarium, 
Cor. Douglas & Rutan, Wichita, 
Kans. 

O’Hara, Patrick H., from Syracuse, 
N. Y., to 7th Floor Trust Bldg., Wil- 
mington, N. C. 

O’Reilly, F. P., from Concordia, 
Kans., to Aurora, Kans. 

Owens, E. H., from Adrian, Mo., to 
Harrisonville, Mo. 

Palmer, W. W., from 411 E. McKin- 
ley, to 208 West E St., Blackwell, 
Okla. 

Paul, C. O., from 814 Landers Bldg., 
= 408 Landers Bldg., Springfield, 

oO. 

Rader, Joseph F., from Lorain, Ohio, 
to 301-2 McClymonds Bldg., Mas- 
sillon, Ohio. 

Reuter, Mary E., from Rockland, 
Maine, to 922 Lacy Ave., Santa Ana, 
Calif. (Winter) 

Richards, T. J., from Waycross, Ga., 
to 302 Professional Bldg., Jackson- 
ville, Fla. 

Servoss, Mary M., from 847 Haddon 
Ave., . 784 Haddon Ave., Collings- 
wood, 

Shaub, } W., from Steelton, 
Pa., to 117 W. Broad St., Tama- 
qua, Pa. 

Snyder, Mary F., from First Nat’l 
Bank Bldg., to 700 So. Grant St., 
Carthage, Mo. 

Steady, Kenneth R., from Berlin, N. 
H., to 48 Central Square, Keene, 
N. H. 

Stover, S. H., from Northfield, Minn., 
to Bemidji, Minn. 
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Flexible Shoes Strengthen Feet 


by Exercise 


, a a 


akron—Keith Theatre Bldg., 50 8. High 
Albany—65 Columbia St. (No. Pearl) 
Allentowno—955 Hamilton Bt. 

Asbury Park—R. Bowne 


Birmingham—319 N. 20th Bt. 
Bridgeport—1025 Main St. (2nd floor) 
Brooklyn—14 Hanover Pl (at Fulton St.) 
a Sts. Also 


—Newbury & Cl 





Cora Chandler Shop, 50 Temple Place 
Buffalo—641 Main St., above Chippewa 
Charlotte—226 N. Tryon St. 
Yhicago—16z N. State St.; 1050 Leland 

Grove AY. 


Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. lst St. (nr. lst Av. W.) 
blusuveth—258 N. Broad Bt. 

1627 Sh Ave. (opp. P.O.) 
Evansville—310 8. 3rd St. (nr. Main) 
Hamilton, Ont.—8 John Bt. N. 
Harrisburg—217 N. 2nd 8 


Hartf & Trumbull Bts. 
Houston—205 Gulf Bidg. (take elev.) 
0. 





Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., “is , A 8t. 


Mass. 
Lincolna—Mayer Bros. Co. 
Little Rock-—117 W. 6th, near Main 
Long Beach—5 


Ave 
Los “angelee—128 8. Hill Bt. (3rd floor) 
— io — a oe Co., 417 4th Av. 








New Orleans—109 (Canal) 
New York—14 W. 40th 6t. (Library) 
Oakland—516 15th St. (opp. City Hall) 





Spokane—The Crescen' 
f ae W. Jefferson Bt. 
facoma—750 St. Helen’s Ave. 








Other Cities 








WEAKENED condition of 

the feet will respond more 
quickly and surely to your treat- 
ment if the patient is properly 
fitted with the 


antilever 
Shoe 


For Men, Women and Children 


The flexible shank allows the 
foot to flex freely in walking. 
Thus it obtains the exercise nec- 
essary to strengthen and “tone” 
the muscles. 


All the support necessary for 
tired or weakened feet is pro- 
vided by the snug bandaging ef- 
fect of the sprung-up flexible 
arch, 


If a splint is necessary to meet 
special conditions, one may be 
fitted temporarily. But any rigid 
support will devitalize the mus- 
cular strength. Your patient 
should wear it only for a short 
time. 


There is no harmful pressure 
on blood vessels and nerves in 
the flexible Cantilever shank. 
Circulation in the foot is stimu- 
lated. 


Smart in appearance, as well as 
corrective and comfortable, your 
patients will delight in wearing 
Cantilever Shoes. 


Cantilever @rporation 


410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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ARKANSAS 





DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 








Dr. Eugene M. Sparling 


General Practice 
Podiatry 


Referred Cases Given Special Attention 


311-12 Arkansas National Bank Bldg. 


Hot Springs, Arkansas 








CALIFORNIA 





FRANK CHATFIELD FARMER 
D. O. 
OSTEOPATHY 


Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bidg. 
San Francisco, Calif. 








C. J. Gappis, D.O. 

Jack GooprELiow, D.O. 
General Osteopathic Practice 
Including Obstetrics and Minor Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 


First National Bldg. 
OAKLAND, CALIF. 








DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
aminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 
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CALIFORNIA 





T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. ......-cccccccccccosccese SBtesnestio Only) 
SPHTHALMOLOGY DEPT. cccccccccccccece “J A on oul 4, # “Vacuum” (Oculovac) Eye Treatment 
ete. 
OPTOMETRY DEPT. ....ccccccccccccsccces we. ‘and cOptostat” Correction 
OPTICAL DEPT. ..ccccccccccccccccscccccce Fitting and eee 
nc ain aaee edna piesa (inctuding Equilibri 


m) 
le sccccovesscoesccoessss bs “Finger Technique, " “Auto- —— " ete.) 








Note t of new 








22! (Diagnostic Only) 

«+++ (Conservative) 

eee —— and Radium) 
-- (Tissue—Bloo istry) 

(Boothby. Tissot = Krogh- lhe terme 


‘thods for Eye diseases and certain Errors of Refraction. 
an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 








Every Technician 





Sunderwirth, C. H., 
Mo., to El Dorado Springs, Mo. 

Teall, Charles C., from Weedsport, N. 
Y., to 113 Orange St., Leesburg, 
Fla. 

True, Foster Cogswell, from 600 Sta- 
tion Ave., to 708 Station Ave., Had- 
don Heights, N. J. 

Van Wyngarden, R. W., from 106a 
N. Jefferson St., to 10la South 
Washington, Kemper Bldg., Mex- 
ico, Mo. 

Watt, Donald, from South Deerfield, 
Mass., to 128 Drake Ave., New Ro- 
chelle, N. Y. 

Watson, Daisy E., from Vendome 
Bldg., to 305 Jackson Bldg., Nash- 
ville, Tenn. 

Weidlich, E. L., 
to Bevier, Mo. 


from Madison, Mo., 


Werst, Weston H., from Ardmore, 
Pa., to 125 E. Third St., Bethle- 
hem, Pa. 


Wesson, Mabel, from Baughan Bldg., 
to Shelby Co. State Bank Bldg., 
Harlan, Iowa. 

West, William, from 303 Lexington 
Ave., to 330 Lexington Ave., New 
York, N. Y. 

Westhold, Mina, from Quincy, IIl., te 


13814 North Western Ave., Los An- 
geles, Calif. 
White, R. M., from Ambler, Pa., to 


145 W. Gay St., West Chester, Pa. 

Winslow, J. Madalene, from Cam- 
bridge, Mass., to 30 Huntington 
Ave., Room 401, Boston, Mass. 

Wolf, Vernon, from Wyaconda, Mo., 
to Hardin, Mont. 

Zeigler, B. W., from 107 S. Richland 
Ave., to 417 W. Market St., York, 
Pa. 


APPLICANTS FOR MEMBER- 
SHIP 
California 
Brainerd, B. D., 2905 E. 16th St., 
land. 
Burnard, W. L., Room 203-4 Bank of 
Italy Bldg., Visalia. 


Oak- 


COLORADO 





from Rockville, 


Better Eyesight Without Glasses 


Dr. Marie Thorsen 
OSTEOPATHIC PHYSICIAN 
LOS ANGELES, CALIF. 
Phone Washington 0511 
426 SOUTH KENMORE AVENUE 


Hours 10 a. m. to 5 p. m. and 
by appointment 








Phones: Metropolitan 3432 
Residence Alhambra 249-W 


L. Ludlow Haight, D.O. 


Residence: 607 North New Avenue 
MONTEREY PARK, CAL. 


811-14 Wright & Callender Bldg. 
LOS ANGELES, CAL. 








MARY E. HARD, D.O. 
288 So. Marengo 


PASADENA, CALIF. 


Specializing in Diseases of Women 











PROFESSIONAL 
CARDS 


$4 Per Insertion 








DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. tate 4 E. LAMB 
Surgery 


Suite 320, Empire Bldg. 





THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


DR. CHARLES L. DRAPER 
bstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver, Colorado 
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DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 


Dental Surgery 


1550 Lincoln Street 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 
Diagnosis 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


DR. C. C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Clinical Bldg. 








CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HARRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MiLiay 
Diagnosis and Industrial Health 


Dr. W. P. Currie 
General Practice and Clinical 
Laboratory 
Dr. L. C. Lemieux 


General Practice and Basal 
Metabolism 











WASHINGTON 





Arthur D. Becker, D. O. 
OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 





FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fila. 


Chambers, M. Macy, 204 Hart Bldg., 
Marysville. 

Cooper, Sarshel D., 240 Stockton St., 
San Francisco. 

Crawford, Ada B., 466 Geary St., San 
Francisco. 

McMullen, Walter M., 310% North 
Spadra Rd., Fullerton. 

Meyran, Lawrence S., 445 N. Rodeo 
Drive, Beverly Hills. 

Morgan, Thos. L., 133 Geary St., San 
Francisco. . 

Stanley, Paul DeWitt, 406 Fine Arts 
Bldg., 811 W. 7th, Los Angeles. 


Florida 
Gibbs, Stephen B., Professional Bldg., 
Coral Gables. 
Illinois 
Bone, J. F., 215 Peoria Life Bldg., 
Peoria. 
Donovan, D. D., 210 Ferguson Bldg., 
Springfield. 
Hamilton, R. A., White Hall. 
Rankin, Nelson H., 3-4 Kuecks-Wil- 
mot Bldg., Pekin. 
Iowa 
Shaw, Frederick E., 501-2-3 Tama 
Bldg., Burlington. 
McWilliams, E. W., Columbus Junc- 
tion. 
Kansas 
Clark, F. W., 306 Nat’l Bank of Amer- 
ica Bldg., Salina. 
Davenport, B. M., 810 Main St., 
Sabetha. 
Eustace, H. E., 847 Massachusetts 
Ave., Lawrence. 
Shoemaker, George O., 214 Schweiter, 
Wichita. 





Office Phone 3312 Res. Phone 7218 


Dr. Harrison McMains 
OSTEOPATHIC PHYSICIAN 
18 Autrey Arcade Bldg. 
ORLANDO, FLORIDA 














DR. RAY C. WUNDERLICH 


Osteopathic Physician 
General Practice 
405-406 Hall Bldg. 


St. Petersburg, Fla. 








Dr. Orion S. Miller 


associated with 


Dr. Geo. O. Baumgras 
1301 South 9th Street 
ST. PETERSBURG, FLA. 


General Practice 
No Hurry 
Plenty of Rest Rooms 

















AUGUSTA, GEORGIA 


Evan P. Davis, D.O. 
411-12-13 Marion Bldg. 


I. J. Ricxs, D.O. 
413-14-15 Marion Bldg. 


17 miles pavement from Aiken, S.C. 





ILLINOIS 





Geo. H. Carpenter, 
D.O., M.D. 


Heart 


27 East Monroe Street 
Chicago 








Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A. M. to 9 P. M. 
CHICAGO 








Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


805, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 





MASSACHUSETTS 





Orel F. Martin, M.D., D.O. 
SURGEON 


Hotel Braemore 
464 Commonwealth Ave. 
Boston, Mass. 





NEW JERSEY 








Dr. Jerome 
Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat. 
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NEW YORK 





Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 


NEW YORK CITY 








DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 


New York City 


General Practice and Gastro-Intestinal 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 
18 East 41st St. 
New York City 











DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 
Specializi in normalizati 
Rustechian “tube and adencié™ bm 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 
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MILLARD WEBB, D.O., Asst. 





A. B. CLARK, D.O. 
MARGOT SCHLIEFF, D.O., Asst. 
GENERAL PRACTICE 
Colonic Irrigation Department, Under Care of Trained Nurse 
(Schelberg Method) 
77 Park Avenue, Corner 39th Street—Telephone Caledonia 9667 
LONG ISLAND OFFICE 


121 Fulton Avenue, Corner Cathedral Avenue 
Telephone Hempstead 3205 


NEW YORK CITY 


HEMPSTEAD, L., I. 





Maine 
Turner, Cassie K., 439 Congress St., 
Portland. 
Massachusetts 
Pentz, Herbert H., 475 
wealth Ave., Boston. 
Michigan 
Duglay, Howard A., 613 Pontiac Bank 
Bldg., Pontiac. 
Minnesota 
Curtis, J. L., 14 Manhattan Bldg., 
Fergus Falls. 
Jones, Ray M., 114% N. Ave., Fair- 
mont. 


Common- 


Missouri 
Mavity, Bertram J., Bonne Terre. 


New Jersey 
Hahne, Richard, Jr.. Maplewood The- 
atre Bldg., Maplewood. 
Oliver, J. Lloyd, 209 Essex Ave., 


Boonton. 
New York 
Edwards, K. Porter, 66 Middle Neck 
Rd., Great Neck, L. I. 
Fletcher, Daisy, The Belvidere, 319 
West 48th St., New York City. 
Thorburn, Muriel S., 12 East 86th St., 
New York City. 
Ohio 
Hulett, M. Ione, 20 Winter St., Wes- 
terville. 
White, V. B., 413 Elyria Block, Elyria. 
Yinger, Mary Bashor, Camille Apt., 
St. Marys. 
Oregon 
Wright, Lottie E., 209 Associated 
Bldg., Astoria. 


Washington 
Tracy, Isabelle R., 408-10 Pantages 
Bldg., Seattle. 


FOREIGN 





FRANCE 
Fred E. Moore 


Practice of Osteopathy 


Nice—January to April, 
Hotel Majestic 


Paris—May to December 
Hotel de France et Choiseul 








OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 








OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 








PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 





WASHINGTON, D. C. 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, OR od 
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This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN - 


Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 

























A. T. STILL 


FOUNDER OF 
OSTEOPATHY 


By MICHAEL A. LANE 


$1.50 SPECIAL BARGAIN 
OFFER FOR A LIMITED 
TIME 


A. O. A., 844 RUSH ST. 
CHICAGO 




















FOR SALE: One of the highest class 

most profitable optical practices in 
the State of Pennsylvania now avail- 
able for purchase. Established eight 
years—last five years netted over 
$40,000. Completely equipped with 
the best of everything optical—priced 
for quick sale at $5,000, half cash, bal- 
ance terms. Dr. Cleary, Clearfield, 
Pa. 





PRACTICAL DIETETIC CHART. 

A compilation of practical data from 
the latest works of accepted authori- 
ties on dietetics, enables anyone to 
properly select, combine and prepare 
foods in common use. $1 prepaid. 
Manfred Broberg, Food Specialist, 
Kingston, N. Y. 

















A handsome book of 416 pages, size 614x414, beautifully and artistically bound in green 
art vellum with gold lettering. 


A new idea in an appointment book that you will appreciate. A volume 
of convenient size that you will delight to handle 


Price $1.50 


Send cash with order to 


American Osteopathic Association 
844 RUSH ST., CHICAGO, ILL. 


Pendulum 


Appointment 
Book 


CONTINUOUS 
CONVENIENT 
COMPACT 


Arranged in Quarter-Hour Periods. You 
can commence the book any time. 


Special Features 
A telephone directory—room for 
200 names. 
A blank page at the end of each 
week for a summary. 
An attractive book mark. 
A list of dates to remember. 
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Classified Advertisements 


(Fifty cents a line. Average six words a line) 








FOR SALE: Because of death of 

doctor, old established Eye, Ear, 
Nose and Throat Osteopathic Prac- 
tice. Less than the value of fixtures. 
Mrs. Edmond J. Martin, 512 Empire 
Bldg., Denver, Colo. 





McIntosh Super-Ray 

Lamp equipped with McIntosh 
Automatic Treatment Timer. Good 
as new. For particulars write Dr. 
L. A. Crew, Bozeman, Mont. 


FOR SALE: 


ASSISTANTSHIP WANTED: By 

experienced woman osteopath in 
southwest or west. Address E. K., 
care Journal A. O. A. 





FOR SALE: Osteopathic practice 

and office equipment, including 
Physio-therapy and Optical outfits, 
etc. Address Mrs. R., 619 Medical 
Block, Minneapolis, Minn. 














FOR SALE: Large practice in south- 
ern Minnesota. Population 2,000. 

Price very reasonable. Address P. W., 
care Journal A. O. A. 





FOR SALE: In-Mo-Ray machine 

complete, of recent build, used but 
very little and in perfect condition. 
Guaranteed as represented. Will sell 
at a distinct sacrifice. Address R.E.K., 
care Journal, A. O. A. 





FOR SALE: Country practice, south- 

ern Iowa, nearest osteopath twenty- 
five miles. Address W. I. L., care 
Journal, A. O. A. 





WANTED: McManis table. Cash 
payment. Address Drs. Kuchera 
and Vass, Albert Lea, Minn. 





WILL SELL my Sanitarium, De- 
Land, Fla. 30 rooms. $30,000. $5,000 
cash, balance time; or $25,000-$10,000 
cash, $15,000 mortgage 8%. Cash re- 
ceipts last two years practice there, 
$23,000 and $24,000. Address Dr. S. R. 
Love, 214 4th Ave. S., St. Petersburg, 
Fla. 


AMBULANT PROCTOLOGY: 

Will take a limited number of os- 
teopathic physicians (one at a time) 
as assistants, to learn Ambulant Proc- 
tology. For particulars address Dr. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 














FOR SALE: $90 Vit-O-Net Blanket 

outfit; used but 4 or 5 times. Func- 
tions and looks like new. Will sacri- 
fice for quick cash sale. Address K. 
C. W., care Jour. A. O. A. 





FOR SALE: Six pairs Genesee 
Mountain Silver Foxes now on 
Genesee Ranch near Denver for 
$3,600. One pair cost $2,000. If in- 
terested write Dr. J. H. Robinett, 
Huntington, W. Va. 





WANTED: To buy a practice in 
Ohio. Address A. C., care Jour. 
A.O.A. 
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Diet in Diseases Affecting 
the Respiratory Organs 





Horlick’ g the Original 


Malted Milk 


is a bland, highly nourishing food containing the 
nutritive elements of rich, full-cream milk and 
select malted grains. 











It is a welcome variant in the liquid 
diet and is often tolerated when other 
foods fail. 


Samples on Request 


HORLICK’S RACINE, WIS. 

















1928!—It Won’t Be Long Now!! 


Our Osteopathic Appointment Book 


MUST SELL ITSELF 
Sent on Approval ORDER AT ONCE FOR 1928 


Note These Five Points: 


1. APPOINTMENT BOOK KEEPS ALL APPOINTMENTS STRAIGHT 

2. SHOWS CHARGES AND CASH PAID PRICE 
3. IMPORTANT—SHOWS “VACANT PERIODS” 

4. HAS PAGE OF OSTEOPATHIC NERVE CENTERS $00 
5. HAS “INCOME TAX DEDUCTIONS” SPACE 


1000 Case Record Cards, $8.00—File Box Free 
12 15, 20 and 30-Minute Periods, Which? 


Pocket Edition, dated, 1928, $1.00 


E. H. COSNER, D. O. 


965 Reibold Bldg. 



















THE JOURNAL 
of the American Osteopathic Association 





PUBLICATION OFFICE 
1112 North Blvd., Oak Park, IIl. 
EDITORIAL OFFICE 
844 Rush St. Chicago, Ill. 
Room 524 Phone Superior 9407 
C. J. Gaddis, D.O., Managing Editor 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS concern more 
than one subject — manuscript, news items, 
reprints, change’ of address, payment of suh- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


Bill Heads That Collect 


Dayton, Ohio 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 





Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


This is one of five 


Dr. Scholl Supports 


designed to support 
weakened or obliter- 
ated Metatarsal arch. 








Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt 

In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
More, they can make adjustments in the supports which so often 
are necessary for best results. 


The Scholl Mfg. Co., Inc. 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. 
Chicago New York Toronto 


Clip This Coupon and Secure These Valuable 


\ a oe oe 


. ' 
Every leading shoe merchant 








X-Ray showing how 
Dr. Scholl’s Anterior 
Metatarsal Arch 
Support relieves and 
corrects this form of 
foot trouble. 


Aids. 





















has a Dr. Scholl Arch fitter, 
with which supports can be 


adjusted exactly to the indi- " 
vidual foot. No plas- 
ter casts are needed, | 
for the Dr. Scholl 


<=> representative fits the | 


== appliance di- | 
rectly to the 

d foot and shoe. i 
i \ An exclusive 

‘\ patented fea- | 


ture. | 


THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., 
Chicago. 

Please send me each of the items I have checked: 
“Foot Weakness and Correction for the Physician” (A new 
and important work on the Foot.) 

Chart of Correctional Foot Exercises as recommended by 
Medical Department, U. S. A. 

Catalog of Anatomical Models of the 
Leg, also Natural Skeletons. 


O 
O 
CO 


Human Foot and 


Ee ae ee eee 
Street 
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Normal Ileocecal Valve. Partially Incompetent Wholly Incompetent 
lleocecal Valve. lleocecal Valve. 


Reproduced from “Colon Hygiene,” by J. H. Kellogg, M.D. 





Toxemia Due to Ileocecal Incompetency 


X-ray examination in hundreds of cases has shown the cause of 
an excess of toxins such as indican in the urine. It results from a 
reflux of putrefactive material from the colon into the small intes- 
tine, due to incompetency of the ileocecal valve. More than 20 
times as much fluid is absorbed from the small intestine as from 
the colon—hence such toxins are readily absorbed. 


Nujol itself is non-absorbable. It has the unique property of dis- 
solving toxins and by holding them in solution, preventing their 
absorption by the system. Many intestinal toxins are more soluble 
in Nujol than in water. Thus Nujol proves especially beneficial in 


cases of ileocecal incompetency. Toxins dissolved in Nujol cannot 
be absorbed by the system. 


The brownish color of Nujol as seen in the stool is partly due 
to toxins which it holds in solution. 


Nujol is a safe and effective treatment in all types of constipa- 
tion and intestinal toxemia. 


Nujol 
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